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GENTLEMEN,—In this paper I wish to report my experience 
of appendicostomy, appendicotomy, and appendix transplan- 
tation, and to deal with the subject in the-following order. 
After a historical introduction will be stated the uses of 
these operations, next their advantages and justifications 
under various circumstances, as well as their drawbacks, and 
how some at least of these can be minimised. Then the 
selection of cases and the technique of the operations will 
be dealt with, and, finally, the cases will be classified, 
reported, and commented on. 

The first appendicostomy was performed by Dr. Robert F. 
Weir of New York and published in the New York Medical 
Record, August 9th, 1902, p. 201. Within two or three 
years the operation was repeated by other surgeons.' All 
these early cases were of mucous, membranous, ulcerative, 
syphilitic, or amoebic colitis. 

In the spring of 1905 Dr. Seymour Taylor passed over to 
me for surgical treatment a case of inveterate constipation, 
and on March 10th of that year, operating on this patient, I 
finished an exploratory laparotomy by performing appendi- 
costomy. The result was very satisfactory and the case was 
demonstrated to many colleagues and post-graduates. Three 
months afterwards Mr. R. W. Murray published a letter in 
the British Medical Jowrnal suggesting a temporary appendi- 
costomy for the purpose of washing out the bowel in cases of 
chronic constipation.* This led me to publish my case in the 
Jowrnal of the following week (June 17th, p. 1358), and I 
received from Mr. Murray an amiable congratulatory letter, 
tc which I replied, recognising his priority in the point of 
publication in the press. But the new edition of one of our 
best works on ‘‘ Surgery” is unintentionally unjust to me in 
saying that Mr. Murray suggested the procedure before I 
practised it. I had operated on my case three months before 
Mr. Murray’s letter. 

In the spring of 1905, after reducing by laparotomy an 
intussusception in a child at the West London Hospital, I 
performed appendicostomy with the threefold object of 
(1) anchoring the czcum to prevent recurrence of the intus- 
susception ; (2) affording a superior means of administering 
injections to prevent collapse ; and (3) to permit the interior 
of the injured intestine to be laved with hot water. This 
and other cases were reported in the British Medical Jowrnal 
of Oct. 7th, 1905, in a paper entitled ‘* Appendicostomy,” 
which I had read at the annual meeting of the British 
Medical Association in July. In this paper I recalled the 
fact that ten years before, at the Medical Society of London, 
I had suggested that the appendix should be used as a 
channel, instead of cecal colotomy, in the treatment of 
intestinal obstruction. I also mentioned a case in which I 
had recently done this operation—i.e., appendicostomy—for 
the escape of faeces as distinguished from the admission of 
injections ; and at the same time I pointed out the possible 
value of appendicostomy in the treatment of typhoid fever. 

In THe Lancet of Feb. 17th, 1906, p. 419, Sir William 
H. Bennett published a thoughtful and interesting lecture 
in which he discussed among other questions the possible 
usefulness of appendicostomy : (1) in the treatment of ‘‘a 
certain form of intestinal distension occurring after abdo- 
minal operations in very toxic cases, and in connexion with 
some acute diseases—e.g., pneumonia ”’—and also as a safety 





1 For references see my paper, Brit. Med. Jour., Oct. 7th, 1905. 
2 Brit. Med. Jour., June 10th, p. 1299. 
No, 4453. 





valve after some operations of intestinal resection ; and (2) 
as ‘‘a means of administering nourishment and an alterna- 
tive to the rectum for that purpose.” The latter was one of 
the purposes for which I had used it, as reported in my first 
paper. 

My experience of appendicostomy for these purposes will 
be related, with reports of the cases, in this paper. 

In THE LANCET of April 14th, 1906, p. 1023, I published 
a paper, described by its title, ‘‘On Appendicostomy and on 
Appendiczecotomy* as a substitute for Cacal Colotomy ; 
Appendicostomy and Enterostomy in the Treatment of 
Typhoid Fever,” in which I related additional cases of suc- 
cessful use of the appenclix as a spout for giving egress to 
feces and in which I gave my views on the subject of the 
surgical treatment of typhoid fever. 

In the interval between this paper and my first on 
‘* Appendicostomy,”’ Dr. William Ewart had been extremely 
anxious to utilise that operation in the treatment of typhoid 
fever, and had found on the cadaver little or no difficulty in 
introducing an instrument through the ileo-czcal valve by 
way of the appendix. I repeated Dr. Ewart’s experiment in 
one of my appendicostomy cases and found the proceeding 
quite practicable and harmless ; but this was not a case of 
typhoid fever. 

On June 21st, 1907, in the Cavendish lecture,‘ I returned 
to the subject of the surgical treatment of constipation and 
at the same time raised the question of substituting in 
suitable cases for appendicectomy the preservation of the 
appendix and its transplantation into the abdominal wall 
after correcting such faults of the organ as might be found— 
e.g., by removing concretions, undoing kinks and twists, 
dilating strictures, &c. Of course, during this period of 
several years, the literature of appendicostomy has received 
other contributions. But they have, so far as I have observed, 
consisted of cases and series of cases of colitis and dysentery 
or of casual expressions of opinion. An exception is an 
excellent thesis on the subject by Dr. Aurelio Stresino of 
Genoa. Ina paper based on a rather limited experience of 
appendicostomy in the treatment of dysentery in the Philip- 
pine Islands it was condemned for. its liability to lead to 
gangrene of the appendix. I hope to show how that com- 
plication can be avoided. Again, a most able surgical friend 
of mine remarked that he would rather have his appendix in 
his pocket than transplanted into his abdominal wall. If he 
ever had his appendix in his pocket his experience of that kind 
must have been confined to a single specimen. 

Mr. Seton S. Pringle of Dublin, in the Medical Press and 
Circular of Nov. 28th, 1906, described an ingenious mode 
of utilising appendicostomy as a means of obtaining direct 
access to the small intestine. This was by anastomosing the 
distal end of the appendix with the ileum and opening the 
appendix in the middle. He performed this operation suc- 
cessfully and gave a very clear account of the technique with 
diagrams. 

Thus the uses of appendicostomy practised or suggested 
up to date may be tabulated as follows, for (1) colitis 
of various kinds—-muco-membranous, ulcerative, ameebic, 
syphilitic, tuberculous, &c.; (2) certain forms of intus- 
susception (to prevent recurrence, &c.); (3) intestinal hemor- 
rhage; (4) typhoid fever; (5) cases of enterectomy and 
colectomy, as a safety valve; (6) intestinal distension in 
toxic conditions ; (7) the administration of nutrient enemata 
per appendicem ; and (8) constipation. And, further, there 
is appendicostomy as part of the technique in the conser- 
vative practice of transplanting the whole or the greater part 
of the appendix into the abdominal wall instead of removing 
it by an appendicectomy. 

I especially desire to show in this paper and by the case 
reports attached (1) that transplantation of the appendix 
vermiformis, so that the whole or the greater part of it from 
its root in the cecum lies permanently imbedded in the 
abdominal wall, will produce the good results of excising it ; 
(2) that it is a practicable and safe operation ; and (3) that 
transplantation of the appendix should in many cases be 
preferred to appendicectomy. Afterwards an attempt will 
be made to prove that when constipation requires to be 
treated surgically appendicostomy should be the operation 
chosen. Then will be given the inferences to be drawn from 





3 An operation permitting the aqptesiatnone to be extended by 
notching the cecum when an unusually large opening is required. 
¢ THE Lancer, June 29th, 1907, p. 1761, and West London Medical 
Journal, July, 1907. 
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my cases as to the value of appendicostomy for various 
purposes. Finally, abstracts, short but not so brief as to be 
worthless, will be given of all my cases of appendicostomy 
and of appendix transplantation up to date (October, 1908) 
and, as throwing some light on them, there will be added 
cases of cecostomy in which that operation had to be 
substituted because the appendix had previously been 
removed in one case and was impervious in the other. 

Appendicitis is a dangerous disease, not because of the 
nature of the appendix but because of its position. Its 
dangerous and even its seriously troublesome results are due 
to its relation to the peritoneal cavity. This is not disputed. 
How trivial a malady even perforative appendicitis becomes 
when the appendix is securely imbedded in the substance of 
the abdominal wall is indicated by the history of Cases 5 and 6. 
In the more interesting of these, two fish bones, each 1 inch 
long, lodged in the appendix. The patient was a woman, 
aged 78 years, in whom two years previously the appendix had 
been transplanted and dilated to permit the egress of feces 
during an attack of acute obstruction of the large intestine 
and then kept open to permit daily injections of hot water 
for the prevention of constipation. The fish bones caused a 
small abscess or phlegmon beneath the cicatrix, which in 
two or three days opened and allowed them to escape at 
once. Compare this with the probable course had the 
appendix been lying loose in the peritoneal cavity. 

In Case 32 the appendix was transplanted while still 
acutely inflamed. It was stiff, swollen, highly injected, and 
surrounded by recent sticky adhesions. This inflammation 
appeared to continue until, 48 hours after the transplantation, 
its apex was opened, a stricture near its base dilated with a 
rubber catheter, and the appendix and cecum washed through 
with warm water. All pain disappeared at once, and con- 
valescence went on without interruption. There are other 
cases in this series, some of them less striking, perhaps, but 
similar in kind. In one instance, in which the appendix was 
transplanted successfully, that organ was (1) kinked, (2) 
twisted, (3) strictured, and (4) it contained two small con- 
cretions. All these evil conditions were removed by simple 
measures, and have shown no signs of recurrence. In 
another, the symptoms had been caused by a large concre- 
tion (one inch long) which threatened perforation near the 
middle of the appendix. It was pressed out through a small 
longitudinal incision, the latter closed by a single Lembert’s 
suture of fine catgut, the appendix transplanted, and its apex 
opened at once as a safety-valve to prevent extravasation 
through the lateral incision. The inference which I draw, 
therefore, from experience is that an appendix transplanted 
is an appendix disarmed. 

We are then faced with the questions, Is the appendix any 
good? Is it worth preserving? Sir William Macewen demon- 
strated that the appendix has physiological uses, possibly, if 
not probably, of considerable importance, and that it is not 
the useless, merely vestigial organ it has been represented. 
But it has also a potential surgical value which appears 
greater and more astonishing the more experience one gains 
of appendicostomy and the clearer one’s insight becomes into 
a class of abdominal and other troubles which, among adults 
of various ages and especially of the female sex, are ex- 
ceedingly common. I have already at least twice been unable 
to attempt appendicostomy in cases in which that opera- 
tion was indicated, because the appendix had been pre- 
viously removed. In one of these cases the excised appendix 
had been almost quite healthy. 

So fat I have been dealing with facts. But there is one 
hypothesis of such far-reaching importance and put forward 
by a biologist so eminent that it must not be ignoréd— 
namely, Professor Metchnikoff’s belief that the degenerations 
of old age are to a large extent the effects of toxins manu- 
factured by the bacteria which swarm in the large intestine. 
Among the facts bearing on the question he has reminded us 
of the great ages attained by birds, such as parrots and 
ravens, which have no large intestine. For this and other 
reasons considerable portions of the human colon have been 
excised, a comparatively serious procedure at the best and 
one of obviously partial if not doubtful efficacy in this con- 
nexion, because sufficient large intestine must be left for the 
purpose of absorbing the water required by the blood. 

Appendicostomy, on the other hand, when used for regular, 
frequent, and considerable injections of water, at one and 
the same time feeds the blood with liquid and washes out 
of the large intestine its noxious germs and their toxins. 





I do not pretend that it has yet been proved that appendi- 
costomy will stave off or postpone the degeneracy of old 
age; what I urge is that, in the view of such a striking 
possibility, we should preserve appendices instead of 
sacrificing them—i.e., in all favourable cases transplant 
them instead of amputating them. An appendix trans- 
planted into the abdominal wall need not be used for an 
appendicostomy at the time ; but it is there if ever it should 
be wanted. 


THE SELECTION OF CASES SUITABLE FOR TRANS- 
PLANTATION, 

Further experience has confirmed my belief in the rules | 
gave in the Cavendish lecture.’ Obeying these scrupulously, 
a large number of appendices which come to operation 
through appendicitis are more suitable for transplantation 
than for excision. 

TECHNIQUE. 

The first steps in the operation are not different from 
those employed for appendicectomy, but the upper end of 
the parietal incision should not be too low or too near to the 
middle line, or there will.be an increased possibility of the 
base of the appendix not coming up to the wound without 
tension. Appendix transplantation is a plastic operation, 
and one of the first rules in plastic cases is to avoid tension. 
An appendix and a cecum which do not readily and easily 
come to the surface when first exposed can often be 
persuaded to do so by patience and a little gentle traction, 
and especially if abnormal adhesions or needless external and 
posterior peritoneal connexions be separated or if the parietal 
incision be extended upwards and outwards. Take care of 
the free margin of the meso-appendix, which contains the 
main appendical artery. If the appendix is kinked, a little 
patient stretching will sometimes straighten it out; if 
twisted it may be untwisted; but do not squeeze it too 
tightly or seriously bruise it. Small or moveable concretions 
may be pressed towards one end or the other of the organ, 
large ones squeezed out through a short longitudinal incision, 
which can be cleansed and closed again with a Lembert’s 
suture of fine catgut. In such cases the distal end of the 
appendix should be opened as soon as the operation is con- 
cluded. The appendix should be laid in an easy position 
obliquely in the abdominal wall, by preference with its apex 
upwards and outwards. Its base should lie beneath the 
middle or upper third of the wound, and frequently a special 
button-hole be made through the skin for the apex of the 
appendix to go through and a passage burrowed beneath the 
fat between the original wound and this button-hole. 
(Fig. 1). 

Fie. 1. 
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Diagram of transplanted appendix, pointing obliquely up- 
wards and outwards, fixed by two or three sutures at 
juncture with ceeum and one where it emerges from the 
button-hole in the skin. The sutures which close the 
original wound in the abdominal wall are not indicated. If 
the patient is exhausted a single stout suture through the 
meso-appendix may be used. It should not be tied tightly 
round the appendical artery. 

Note.—The appendix has to be doubly curved in this diagram 
because the deep layers cannot be clearly indicated unless 
drawn as if widely separated. 





5 Op. cit.: ‘* What cases are suited for this parietal transplantation 
of the appendix ?—(1) the we nee appendix in some cases of colitis, 
and in some of doubtful nature ; (2) appendices of which a fair length 
of the proximal part is free from stricture, kink, ulceration, and per- 
foration, or which can be opened towards the distal end and cured of 
their defects. The following cases are more or less unsuited: 
(1) obliterated appendices; (2) tuberculous, actinomycotic, and can- 
cerous appendices; (3) appendices gangrenous or perforated near the 


proximal end ; (4) appendices of which the base cannot be brought up 


to the parietal peritoneum without undue tension; (5) those of which 
the meso-appendix is not long enough to permit them to be sufficient!y 
straightened out or to be brought into the abdominal wall without 
dangerously interfering with their re bat this may b 
ignored if the appendix is not opened too early; (6) appendices whic! 


cannot be placed in good position in the abdominal wall without inter- 


fering with such drainage as the case may require, An extremely 
thick and fat meso-anpendix is unfavourable, but not an absolute contra 
indication.” 











L909. 








ypendi- 
of old 
triking 
ead of 
nsplant 
trans- 
for an 
should 





















iS- 


rules I 
lously, 
eration 
ntation 







t from 
end of 
r to the 
of the 
without 
ration, 
ension. 
i easily 
ten be 
‘action, 
nal and 
parietal 
care of 
ins the 
a little 
out ; if 
» it too 
sretions 
) organ, 
ncision, 
mbert’s 
| of the 
is con- 
Dosition 
ts apex 
ith the 
special 
© of the 
ath the 
m-hole. 


















































lantation 
f colitis, 
ir length 
and per- 
cured of 
insuited : 
and cali- 
near the 
ought up 
of which 
ficient! 
without 
may b¢ 
es which 
yut inter- 
xtremely 
te contra 



















THE LANCET,] MR. O. B. KEETLEY : PRESERVATION OF THE VERMIFORM APPENDIX, ETO. [Jan. 2, 1909. 3 








The cecum itself close to the base of the appendix should 
be fixed to the edge of the peritoneum either by three 
or more interrupted sutures or by a simple continuous 
suture. If the latter is used care must be taken not 
to strangulate the appendix, and the suture should be carried 
through the meso-appendix, not round the appendical artery. 
If the meso-appendix is thick or wide it may be button- 
holed and the peritoneal edges stitched together through it. 
One stitch may suffice for this. The rest of the peritoneal 
wound should now be closed with a continuous suture. Then 
suture the transversalis and the obliquus externus successively 
in such a way that more of the appendix lies beneath the 
latter than beneath the former, as in the diagram. Then 
with a very fine catgut suture, not drawn tightly, persuade 
the fat to cover all the rest of the appendix except 1 inch of 
the distal end, which should project beyond the skin and be 
united to the skin by a single silkworm-gut suture. I nearly 
always use continuous sutures for every layer—peritoneum, 


deep muscle, external oblique, fat, and skin—employing |: 


silkworm-gut for the skin, moderately strong catgut for the 
muscles and aponeuroses, and very fine catgut for the fat. 

I think it is better not to open the appendix for at least 
48 hours. By that time it is adherent in its new place and 
the skin wound is united. Therefore, should any accidental 
pollution be caused by the opening it will not affect directly 
the surface of the appendix where it is about to obtain a 
new source of nutrition through its adhesions in the 
abdominal wall. In this way gangrene is prevented. 
Another rule important for the prevention of gangrene is not 
to leave a catheter in the appendix. When it is absolutely 
necessary to leave one in it should be so small as not to 
distend the appendix, because tension, as is well known, 
throws a strain on nutrition. To prevent gangrene there- 
fore—(1) do not open the appendix until it has adhered to 
its bed ; (2) do not leave a catheter in unless absolutely 
necessary ; (3) if it is necessary, leave a very small catheter 
in; (4) take every care to keep the wound aseptic and 
unpolluted. ‘This, as well as the avoidance of tension, is the 
object of rules 1, 2, and 3. 

The appendix is quite insensitive and needs no anesthetic. 
It can therefore be dealt with in several stages. It is gener- 
ally best opened by simply cutting it nearly in two, as shown 
in Fig. 2. Then with a pair of forceps on the distal lip of the 


Fic. 2. 











Appendix opened by cutting it nearly in two transversely. 


notch, and after hemostasis, the catheter is easily passed in. 
Ultimately the tip of the appendix is cut off altogether, level 
with the skin if there is no wish to keep the appendicostomy 
open. But if the appendix is to be used for injection for 
weeks, months, or even years, then a neat job can be made 
in the following way : Cut away the sero-muscular coat, as 
shown in the diagram, right down to the level of the skin, 
beginning with a circular cut at that level and continuing 
with a longitudinal cut. The sero-muscular coat then easily 
strips off. Then turn back the muco-submucous layers like a 
coat’ sleeve and a neat little nipple results. This usually 
diminishes in size, the mucosa becomes skin-like, and the 
lumen is easily found when wanted at or near the summit of 
the nipple. When the meso-appendix is thick the aperture 
is sometimes lateral. In exceptional cases the mucous 
membrane prolapses a little. If so, it is easily trimmed off. 
(Fig. 3, a, 6,and ¢.) 

In order to reopen a transplanted appendix which has been 
disused for some time the procedure depends on the condi- 
tion. If even a pinhole opening remains it can be dilated, 
sometimes almost painlessly, even without local anzsthesia, 
first using a very fine probe, then a pair of sinus forceps, 
then a pointed or appendicostomy catheter. In such a case 
I have found the contraction nearly, if not quite, always 
confined to the skin, the middle and proximal part of the 
appendix remaining quite open. Force should only be used 
in dilating the skin aperture by opening the blades of the 
sinus forceps. When once the soft rubber catheter is in the 
right place it may be pushed on boldly, but care should be 


taken to get it in the right place. The following awkward 
but, as it proved, harmless accident occurred. The appendix 
having been placed in the abdominal wall ready for opening, 
Dr. A assisting and Dr. B giving the anesthetic, the place 
to open it was explained to Dr. A. But circumstances caused 
Dr. B to take on the after-treatment of the case and he was 
unable to get the catheter into the cecum. The operator 
found that the projecting end of the appendix had been 


Fig. 3. 
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To illustrate a mode of amputating the tip of the appendix 
a 80 as to get the edge of its mucous lining to adhere neatly 
and quickly to the edge of the skin. shows the sero- 
muscular coat stripped (cut) off. c shows the mucous coat 
folded back, coat sleeve fashion. 





notched on the wrong side and the catheter thrust into the 
meso-appendix. However, the antiseptic precautions had 
been good and so no harm was done. 

It is a misfortune when necessity, or some other cause, 
hands the after-treatment of an operation case over to the 
anzsthetist instead of the assistant, who has, of course, had 
the opportunity of seeing exactly what has been done, and 
generally also hearing and learning the wishes of the operator 
at first hand. 

APPENDICOSTOMY FOR CONSTIPATION. 

Appendicostomy is, I believe, the best surgical treatment 
for constipation that has yet been devised. So far it has 
proved with me unfailing. One or two of the most obstinate 
cases of constipation I have met with or read of have yielded 
to it at once. And in the cases in which I have not done 
the appendicostomy for constipation but in which the latter 
trouble has existed or occasionally complicated the course of 
the case, the injection of diluted aperients, especially saline 
sulphates and carbonates or cascara, has speedily given 
relief. Often the mere injection of warm water through the 
appendix has sufficed. 

An interesting and very important question is: Will the 
subject of an appendicostomy for constipation have to use his 
appendix for the rest of his life in order to maintain regular 
action of the bowels? I must write with reserve on this 
point because it is not yet even four years since the first 
appendicostomy was performed for constipation. It has not 
been necessary to increase the strength of the purgative 
solutions through the appendix. On the contrary, it has 
generally been possible to diminish it. And sometimes it has 
been found that plain warm water in sufficient quantities 
ultimately sufficed. But progress in this respect has been 
slow. 

I believe that a subject of constipation, if intelligent and 
willing to obey rules as to diet and exercise, even if it were 
found necessary or advisable to do an appendicostomy, 
would, after that operation, have a better chance of being 
completely cured by an experienced physician than before. 
Strictly speaking, appendicostomy is not in itself a remedy 
for constipation, but an operation which facilitates the 
employment of remedies. One thing which an appendico- 
stomy cannot help doing is to bring home to the subject the 





enormous value of taking enough water into the alimentary 
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canal and taking it at proper times. It can be further used 
to teach the lesson of the advantage of not drinking 
copiously at meals. Many people dilate the stomach, in- 
directly irritate the pylorus, and ultimately bring about con- 
stipation through taking much beer or whisky-and-soda at 
meals. They imagine that the food protects them from 
injury by alcohol. Really, their copious draughts at lunch 
and dinner aggravate the ill-effects of their iJl-chosen and 
excessive food. 





Sketch of the appendix in Case 32, curved, twisted, and 
strictured, but transplanted successfully. P.¥F. is the edge 
of a falciform peritoneal fold, beneath which a large part 
of the appendix was hidden and adherent. 


The present condition of the patient in Case 4, on whom 
the first appendicostomy for constipation was performed 
three and a quarter years ago, is as follows. She secures a 
movement of the bowels when she chooses to take a suitable 
pill or can find time to give herself a simple enema of soap- 
and-water per anum. This may not seem much of a triumph 
but it should be remembered that before the operation the 
physicians could not obtain a movement of the bowels for 
long periods, in spite of the combination of rectal enemata 
with powerful purgatives. Her appearance and well-being 
are vastly improved. She is a factory girl. Were she of 
independent means I believe that, with bicycling or horse 
exercise and regulated diet, she would rarely need either 
purgatives or enemata. 

Some of the slighter cases of constipation in which the 
trouble was complicated with appendicitis or other disease 
are now completely free from the need of enemata or the 
regular use of purgatives, but, of course, that improvement 
may be wholly or in part due to the cure’of the coexisting 
conditions. 

To the value of appendicostomy in the treatment of various 
forms of colitis ample testimony has been borne by various 
authors and it is confirmed by cases in my own series. For 
example, in Case 8, of ulcerative colitis, appendicostomy trans- 
formed the condition of the patient from one of extreme 
emaciation and ‘‘typhoidal” apathy in about three weeks 
into a bright, vigorous, and beaming young man, with fat 
cheeks as round as apples, besides quite curing the colitis. 
Other cases were equally successful, though less rapidly so. 
Doubt has been thrown on its value in mucous colitis. I 
have found it of great benefit in this trouble. But, of course, 
particular regard should be had to the character and to all 
the symptoms of a person suffering from mucous colitis, 
which sometimes appears to originate in a defective state 
of the nervous system, and even to be itself a neurosis. 
Certainly if the patient has been a hypochondriac before the 
symptoms of mucous colitis appeared an appendicostomy 
cannot be expected to cure his hypochondria, unless the 
latter arose from auto-intoxication through the large intestine, 
with or without chronic constipation. 

In intussusception the value of appendicostomy is obvious. 
It anchors the cecum to the parietes, preventing recurrence ; 
it permits immediate hot lavage of the intestine, which 
is inflamed and bruised, and its peritoneal coat often torn by 
the intussusception or by its operative reduction ; it checks 
hzemorrhage, washes away clots, decomposing feces and mucus. 
Its value as a means of recovering from shock may be disputed 
on the ground that hot water or neutral saline solution or 
peptonised milk can be as easily administered per rectum, but 
they are not in danger of being quite so quickly and completely 
returned when passed in through the appendix. As a safety 
valve in association with excision of the ileo-cxcal valve it 
could, if necessary, have been utilised in Case 9. Of its use 
in typhoid fever there is as yet, so far as I know, no 
experience recorded. For the relief of intestinal distension 
in toxic conditions, apart from its use as a substitute for 





cecal colotomy in intestinal obstruction, I have not found it 
of much value. But, more by ill-luck than necessity, I have 
found a difficulty in getting nurses to use it correctly for the 
purpose. It is perhaps a mistake to try to combine the 
attempt with the occasional use of the appendicostomy as a 
means of passing fluids in. When this double trial is made 
the tube or catheter is apt to be clamped, and left clampri, 
too long after each administration of an appendical enenia. 
On appendicostomy for the administration of nutrient 
enemata I have already commented. 


APPENDICOTOMY AS CONTRASTED WITH APPENDICECTOM\ 
IN THE TREATMENT OF APPENDICITIS AND OF 
CONCRETIONS IN THE APPENDIX. 

By appendicotomy I mean incision of the appendix for the 
purpose of draining that organ itself or of removing from it 
a foreign body or a fecal concretion. The first recorded 
‘*interim ” operation for appendicitis, that of Mr. Charters 
Symonds, was an appendicotomy. A concretion was re- 
moved and the appendix, which was buried in adhesions, was 
left in situ in the peritoneal cavity. Symonds’s operation was 
never repeated so far as I know. It was ousted almost at 
once by appendicectomy. My opinion, as I have stated else- 
where,® was that to put the operation of appendicotomy on 
a scientific basis it was necessary to combine it with trans- 
plantation into the abdominal wall, which, of course, 
removes it from the peritoneal cavity. This is precisely 
what what was done in Case 16 of this series and with entire 

success. 

Appendicotomy may be either lateral, as in the case just 
quoted, and the incision closed by a suture after the removal 
of the concretion, as was also done in the same case, or it 
may be terminal. In the latter case it is, I think, better not 
to put in a suture, but to leave the opening to drain the 
transplanted and preserved but not quite healthy appendix. 
In Case 16, although I closed the lateral incision, I opened 
the appendix near its tip for the purpose of drainage and of 
dilating any stricture that might possibly exist. The decision 
to make a lateral opening or not should, I think, depend on 
the size, hardness, and position of the concretion, and on the 
state of the appendix itself. A small concretion, unless pre- 
vented by a stricture of the appendix, can be pushed towards 
either end of the appendix, and soft concretions can easily 
be kneaded and, as it were, milked along. I have performed 
both these manceuvres. But many concretions are large and 
lie in a kind of nest, sometimes with ulcerated walls. They 
are best cut out. They will come through a longitudinal 
incision smaller than their own diameter. A single Lembert’s 
suture completely closed an incision through which was 
gently squeezed out a concretion nearly one inch long. 

CasE 1. Malignant disease of the stomach and colon ; éntestina 
obstruction ; feces passed through dilated appendiz for three month. 
First recorded case of the kind.—The patient was about 35 years of age. 
Dec, 21st, 1905. Intestinal obstruction due to malignant disease of the 
stomach price | the colon and peritoneum. La‘ my ; appendico 
stomy. Although the appendix was very slender it was stretched with 
out difficulty to the size of a small rectal tube, and for three months 
the feces passed through it, the intestinal obstruction being completely 
relieved. Warm water ta per appendi were given regularly. 
Ultimately, some of the feces passed per rectum. is jent was 
partly fed through a jejunostomy, and it was noteworthy that though 
some cutaneous eczema complicated that opening, there was none 
around the appendicostomy. Was this due to the alkaline secretion 0 
the appendix bathing the outside of the rectal tube in the appendix ? In 
March, 150 ounces of ascitic fluid were drawn off. t nodules 
had been seen in the peritoneum when the append: was per 
formed. Three andahalf months after the Mg ay ag e patient 
died. Inthe meantime she had been singularly free from physical pai! 
and distress. 

The above case was more fully reported in THE LANCET of 
April 14th, 1906, p. 1023. 

Cask 2. Advanced ulcerated malignant disease of the breast and ©, 
the axillary glands ; the trunk covered with large canceroderms ; chronic 
intestinal obstruction and melancholia ; appendicostomy.—A maiden 
lady, middle-aged ; with Dr. E. G. Younger; clever, reserved, and pro- 
foundly melancholic. Intestinal obstruction, ap mtly located in the 
sigmoid flexure, alternating with muco-membranous diarrhea. 0n 
looking at the abdomen we saw, forming a striking and tree-like pattern, 
numbers of large, brown, slightly raised stains, dotted here and there 
with bright red points. While discussing the case and deciding tha‘ 
these ‘‘ canceroderms,” as they have been called, confirmed the diagnosis 
of malignant disease of the colon, the nurse came in reporting a tumou' 
of the breast which she had just discovered. This was a much ulcerate! 
but moveable scirrhus of the left mamma, which the patient, though s° 
intelligent, had concealed. The breast was removed and the axilla 
cleared out andthe wound healed. An ey, was done as 

palliative measure after a laparotomy had discovered no intestinal 
tumour. The patient was difficult to feed, her melancholia got wors’. 
and she died quite suddenly soon after leaving the nursing home. It was 











6 Cavendish Lecture, op. cit. 
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apparently the mental and moral effect of discovering that her complaint 
was cancer which struck down this sensitive and highly cultured 
lady—a blow from which she never recovered. 

Gase 3. Appendicostomy for intussusception ; first recorded case ; 
cure.—The patient was aged one year and ten months. April, 1905. 
Dr. BE. Burstal. Tleo-colic intussusception, appendicostomy.? 

Case 4. soe [ constipation. — The patient was 15 
vears of age. March, 1905. Dr. Burstal.8 This was the first case 
operated on for constipation. The bowels would defy purgatives and 
rectal enemata for three weeks at a time. 

(fter-history of this case brought up to date.—The appendicostomy 
was used almost continuously for two years and nine months. For the 
last seven months it has been allowed to remain closed, The purgatives 
used per appendicem were mag. sulph., white mixture, and cascara, 
each largely diluted with hot water. The most efficacious she found to 
be ext. casear. sagrad. liq. 2 dr., glycerini 3 oz. alf an ounce in not 
less than a pint of hot water at a time. She works as a tea packer 
from 8 A.M, to 8 P.M. and has been content with securing two or three 
actions of the bowels a week. In the last seven months, since she let 
the appendicostomy close, she obtains an action by injecting soap and 
water into the rectum. Pills, &c., by the mouth were until recently 
useless in this case. Both mother and daughter agree that injections 
per appendicem ‘‘answered much better than” rectal enemata. Her 
condition now, and for a long time, is quite different than that before 
the operation. She looks brighter, feels better, and has her bowels 
under control. If she had had time to use the appendicostomy daily I 
think she would probably have been now quite independent of enemata. 
She let the appendicostomy contract from disuse several times in the 
course of the first two years, but, after a fortnight or three weeks, 
always came to me to dilate it again for her. This was easily done with 
a pair of sinus forceps, as the contraction was only at the external end 
of the appendix. 

Case 5. Complete intestinal obstruction (without stricture or strangula- 
tion) in a patient, aged 78 years ; appendicostomy ; appendix dilated 
enough to give egress to faces at first, but now used simply for daily 
lavage of large intestine ; excellent health; an attack of perforative 
appendicitis due to fish-bones while the appendix is in the abdominal 
wall, trivial symptoms quick recovery.—The patient was a woman, aged 
78 years. With Mr. J. D. Roberts of Ealing. This case was referred to 
in the Cavendish lecture for 1907. Complete intestinal obstruction of 
some days’ duration ; no flatus passed, no history suggestive of stric- 
ture; constipation. Laparotomy; appendicostomy. Appendix dilated 
to permit egress of gas and liquid feces; great relief; copious hot 
water ta per app icem and per rectum; comfortable con- 
valescence ; daily warm injections through appendix. Excellent health 
until, in June, 1908, an attack of pain in appendix with fever and con- 
stipation. Two fish-bones, each seven-eighths of an inch long, had 
perforated the appendix and caused a small abscess over it in the 
abdominal wall ; on letting out the pus they came away, attack lasted 
only two or three days ; recovery at once. It would be difficult to find 
any person of her age who looks brighter, healthier, or younger. 

ASE 6. Subacute intestinal obstruction (atony or fecal impaction ?) ; 
appendicostomy ; perforation of appendix while buried in abdominal 
wall; superficial abscess ; recovery.—The tient was a woman, aged 

years. Sept. 17th, 1906. Dr. Halls-Dally and Mr. J.H.D. Acland. 
Subacute intestinal obstruction, cause not determined. Laparotomy ; 
omental adhesions on left side. ey peng patient very fat. 
After afew days, suppuration in the fat over the moran ps which was 
found to be perforated. Was this perforation pathological or traumatic 
(Le., by @ probe)? Wound opened superficially and appendix slit up 
from apex to perforation; recovery. Appendicostomy used to wash 
out large intestlne periodically. 

Case 7. Mucous colitis, severe, and of long standing ; appendicostomy ; 
cure.—March 18th, 1907. The patient, aged years, had been under 
the care of Mr. F. Broadbent of Collingham. He was broad-shouldered 
and strongly built but very anemic-looking and was worn out with 
chronic diarrhoea and ‘‘ indigestion.” Mucous colitis. At Dr. E. Arthur 
Saunders’s suggestion appendicostomy was performed. At the lapar- 
otomy the cecum, transverse colon, and sigmoid were all found 
markedly hypertrophied, as if thickened by chronic inflammation. A 
large catheter was pe in the proximal part of the appendix and the 
distal part cut off. Sloughing took place nearly up to the cecum, which 
converted the operation almost into a cecotomy. For a long time, 
therefore, the patient had a difficulty in keeping himself perfectly 
clean but he succeeded ultimately, as the wound healed and contracted, 
He still, after one year and three months, uses the appendicostomy. 
The injections used were of protargol solution, alternating with hot 
water and weak solution of borax and sode bicarb. with common salt. 
Progress was rapid. In April, after returning home, he wrote: “I can 
tell my bowels are gradually improving, scarcely ever being moved 
more than twice in the twenty-four hours, and that after the injections ” ; 
“Tam still using the second mixture you gave me, not the protargol.” 
Now in good health but occasionally gives himself hot water injections 
at bedtime. No symptoms of colitis. 

Cask 8. Acute hemorrhagic colitis; 12 to 14 stools a day with much 
blood in them ; ‘* typhoidal” state ; appendicostomy ; rapid cwre.—The 
patient was a man, aged years. Oct. 6th, 1907. Dr. C. Tylor. 
Colitis with hzmorrhage, ulcerative (?). Had suffered from pain in 
“stomach” and bleeding from rectum for seven days; 15 stools a 
day, often bloody ; vomited on admission. Looks very ill, pale, with 
eyes sunken, tongue furred; temperature 96°6° F., pulse 98; very 
apathetic and difficult to get a clear history from. Rigidity, tenderness, 
and limited movement of right side of abdomen. No Widal reaction. 
Oct. 7th to 24th; Treated by enemata of protargol, 1 in 4000; bismuth, 
opium, tannalbin; starch and opium enemata; milk, arrowroot, 
Benger’s food. Improvement at first but not maintained. Transferred 
by Dr. A. P. Beddard to surgeon. Sigmoidoscope showed red, granular, 
bleeding state of sigmoid mucosa, Stools now bloody, 11 to 15a day ; 
patient very emaciated and apathetic. Oct. 29th: Laparotomy ; large 
intestine, including cecum, thickened, congested, and covered in places 
with marks resembling patches of lymph in appearance, but in the 
serosa, not on it. Appendix in a similar state ; 6 inches long and every- 
where closely bound down to cecum; appendicostomy ; immediate 
catheterisation ; sode boratis, sodii chloridi, of each 4 dr., water 20 oz. 








7 Reported more fully in Brit. Med. Jour., Oct. 7th, 1905. 
8 A name following the date is that of the house surgeon. 


With this (hot), large intestine washed through twice a day; 30 oz. of 
oe solution ($ gr. to 1 oz.) once a day, soon increased to 1 gr. to 
oz. twice aday. Rapidimprovement. Quite well; discharged within 
a month very fat and strong, and remained so. 
Case 9. Excision of ileo-cxcal tuberculosis ; appendix arranged for 
use as a safety valve, if needed.—A girl, aged 14 years. May 10th and 
12th, 1907. Dr. Gilbert Richardson’s case. Tuberculous disease of ileo- 
cecal valve and of ileum immediately above it. Excision at two stages. 
July 3rd: The ileum was sutured to the cecum and the appendix left 
in the wound for use as a safety valve, if necessary. The patient did 
well in every way and is the picture of health. My recollection is that 
this use of the appendix proved quite superfluous in this particular 
case, but it might have been of use and it did no harm. 
Case 10. Recurrent appendicitis, acute ; appendix transplantation ; 
recovery.—A man, aged 46 years. Sept. 20th, 1906. Dr. Halls-Dally. 
Recurrent appendicitis; third attack this year, laid up six weeks with 
first; abdomen not moving well, tenderness, severe pain, rigidity ; 
symptoms subsided with treatment. Oct. 2nd: Appendix transplanted 
obliquely into abdominal wall, tip being drawn through a special open- 
ing in skin, &c., above prime incision ; appendix very long and vascular ; 
pain the first night; a little subeutaneous pus had to be let out of 
wound on the thirteenth day. After operation, temperature 98°6° F., 
pulse 80, respiration {24 to 20; they were the same before operation. 
Temperature after operation never rose above 99°2°. 

Case 11. Pelvic troubles and operations ; muco-membranous sig- 
motditis and gall-stones, much pain; morphia habit; cholecystotomy 
and appendicostomy ; greater part of appendix transplanted ; after- 
wards cholecystogastrostomy ; cure.—A female, aged 57 years, with Dr. 
A. L. Curtis, Mr. T. W. Bailey, and Mr. J. M. Bennion, of Orpington 
and St. Mary Cray. This patient had been an invalid for seven years, 
suffering mainly from severe paroxysms of abdominal pain, which 
appeared to her to be due to the passage of wind or feces through a 
coil of bowel in the region of the sigmoid. This spot was tender; 
long history of muco-membranous colitis; left ovary had been re- 
moved ; patient worse afterwards; sent by a most eminent surgeon to 
Plombiéres. A medical man there, instead of giving the Plombiéres 
treatment a fair trial, sent her to a surgeon in Paris for operation. 
In Paris told that operation, apparently of the nature of intestina 
resection or short-circuiting, was essential; that it should be done at 
once ; and that to travel to London before it was done might be fatal. 
She took the risk (viz., that of travelling home). Afterwards had 
severe attacks of jaundice. I first saw her in one of these. A tall, 
well-built patient, but with a large fat-laden abdomen, very relaxed, 
jaundiced, and compelled to take morphia (4 grains a day) for pain ; 
much mucus and membrane in stools. 

Two operations.—1. For stone in common duct. Small, round, 
moveable calculus felt distinctly, but, having let it go in order to 
show assistant how I wished the very fat viscera to be held out of the 
way, I could not find it again. Drainage of gall-bladder; no tumour 
or stricture of sigmoid felt. At the same time appendicostomy ; 
regular injections through the appendix of argyrol solution and hot 
water. Patient did exceedingly well, but as biliary fistula remained 
and bile in due quantity only appeared intermittently in the feces 
(2) a cholecystogastrostomy was performed. The duodenum would not 
come to the gall-bladder without tension and trouble and the stomach 
lay invitingly in apposition ; Murphy’s button. Result in all ways 
excellent ; patient restored now for more than a year to health, to 
society, to family life, and free from morphia habit. 

Remarks.—I think that, at the time it was recommended, the Plom- 
biéres method of treatment might have cured the patient, and it is 
remarkable that after she had been sent by an English surgeon to that 
place a Plombiéres practitioner should have rejected the diagnosis and 
sent her away to a surgeon in Paris. 

Case 12. History of many attacks diagnosed as appendicitis ; lapar- 
otomy ; transplantation of appendix; cure.—A girl, aged 15 years. 
Dec. 6th, 1907. This girl was sent over from the medical side with a 
history of many attacks of “appendicitis,” marked by vomiting, pain, 
inability to pass urine, and the appearance of a swelling. As each 
attack had only lasted half an hour, as there were at present no 
physical signs except a small lump above Poupart’s ligament, and as 
her little sister who had been a patient in hospital with incipient 
hip disease had greatly enjoyed her stay, I doubted the genuineness of 
this case and for some time hesitated to operate. However, her com- 
plaints were repeated, so she was admitted and, lest I might overlook 
some incipient tuberculous or other affection, on Dec. 10th I operated 
on her. The lump was found to be a slightly enlarged gland. In- 
cision over appendix. Pelvis explored and its contents found normal ; 
cecum and appendix apparently healthy, the latter rather long. The 
appendix was transplanted into the abdominal wall, so as to lie obliquely 
with its apex upwards, brought through a special buttonhole in the 
skin. Local pain for 24 hours; headache for three days. Ten days 
afterwards, although the appendical artery had been divided, the tip of 
the appendix was projecting one inch, looking healthy and rosy. It 
was afterwards cut off. No pain. 

Like most of my appendix operation cases she had for some time hot 
water enemata every four hours (in this case 6 ounces). This operation 
caused for a day or so rises of 4° F. in temperature, of eight beats in the 
pulse, and of four in the respiration. The patient occasionally calls at 
the hospital apparently quite well, but sometimes with slight complaints 
not located in the appendix or abdomen. 

CasE 13. Acute inflammation of appendix vermiformis and of the 
right uterine appendages ; transplantation of the appendix ; right 
ovary and tube at the same time moved from Douglas's pouch to the 
brim of the pelvis; cure.—A female, aged 22 years, single. Dec. 12th, 
1907. Dr. Tylor. For five days pain in the abdomen, worse on right 
side. Began with vomiting. Abdomen tender, rigid, not much dis- 
tended ; no dulness. 

Operation.—Battle’s incision, but lower than usual, to permit pelvis 
to be examined. Appendix vermiformis freshly inflamed; a reddish 
rough area of two square inches on cecum; tip of appendix coiled 
sharply on itself; right ovary and tube prolapsed into Douglas's pouch, 
very thick and dark red; between the two much adherent dirty white 
lymph. The appendix was transplanted with its apex carried through 
a buttonhole in the skin above the parietal incision; the right uterine 
appendages were brought over the brim of the pelvis, where, being very 
stiff and thick, they remained in contact with the lower end of the 
parietal wound. o tubes and a gauze drain to bottom of pelvis. 
Another gauze drain in the position of the adherent dirty white lymph. 





® Fully reported in Brit. Med. Jour., Oct. 7th, 1905, and more briefly 
in Brit. Med. Jour., June 17th, 1905. 


Some vomiting and pain in first 24 hours; then rapid convalescence. 
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On admission: Temperature 100°4°F., pulse 84, respiration 24. After 
operation, temperature 100°, pulse 92, respiration 24. 

Case 14. Many attacks of appendicitis ; abscess in Scarpa’s triangle ; 
appendia transplantation ; cure.—A woman, aged 31 years. Jan. 2lst, 
1608. Dr. Tylor. Repeated attacks of appendicitis between nine and 
six years ago; then a free interval of five years; then recurrence with 
abseessformation. Hleven days ago pain in pelvis and thighs. Jan. 18th: 
A rigor, and in right groin a swelling below Poupart’s ligament. 
Jan. 27th: This was opened by the house surgeon ; pus feculent. 

Operation (Jan. 28th).—Battle’s incision; extensive adhesions ; cecum 
flattened down and fixed in iliac fossa ; appendix stretched away beneath 
it downwards to external iliac artery and Poupart’s ligament, to both of 
which it was firmly adherent. Its bulbous and perforated apex led into 
the sinus left beneath Pou ’s ligament by opening the abscess in the 
groin. The appendix was freed and transplanted with the apex upwards 
into the upper end of the parietal wound, The fossa from which the 
czcum and appendix had been dislodged by operation was temporarily 
packed with gauze. Theend of the appendix when cut off showed an im- 
pervious stricture, one inch from the apex. A pint of warm water was 
injected through the appendix daily. Pain for about 48 hours. On thirty- 
fourth day after operation discharged; very well. Temperature after 
operation 100° F. once only, then normal; pulse sank steadily from 112 
to 72 in ten days ; respiration from 26 to 20, 

Case 15. Acute appendix abscess; pelvic abscess; operation ; 
appendiaz transplanted, opened at once and catheter left in ; appendix 
sloughed and was excised ; recovery.—A girl, aged 15 years. March 6th, 
1908. Dr. Tylor. Appendix with mass in iliac fossa and behind pubes ; 
first attack, three weeks’ duration. Temperature 102°2° F., pulse 136, 
respiration 40. Abdomen moved badly, extremely tender, much pain ; 
patient looked very ill. 

Operation.—Battle’s incision, extending well downwards; mass of 
thick adherent omentum clamped and divided; omentum, right uterine 
appendages, and a large mass extending —_ into pelvis. General 
peritoneal cavity packed off with gauze; much foul pus evacuated from 
swelling with patient turned on her side; careful swabbing. Appendix 

deeply into pelvis; it and cecum firmly adherent to surround- 
ings ; they were carefully separated with swabs and the finger, but the 
extreme tip of the appendix torn off; much oozing. The cecum and 
appendix were brought up, and the latter placed in the upper part of 
the wound in the abdominal wall, with its base fixed by a couple of 
catgut sutures. Packs which had been used to stop bleeding were now 
removed, and a large gauze drain carried ng down into pelvis to site 
from which appendix had been removed. The middle of the wound was 
closed with stout catgut sutures enough to prevent escape of intestine, 
but not elaborately. The appendix was opened at once, a catheter tied 
in, and a pint of neutral saline solution injected, Both pulse and respira- 
tion were better after than before operation, and the next morning had 
dropped to 108 and 32 respectively, and continued to descend to 80 or 
90 and to 20 or 24, 

General condition: Second day much easier; third day improving 
steadily, but the appendix was sloughing. 

Second operation.—March 15th (fifth day) : Wound reopened , tmp 
cut off, and hole in cecum closed with sutures, two rows; middle of 
wound in abdominal wall closed over this ; ends left open. 

A small fecal fistula was left, and on April 7th, without opening the 
eneral peritoneal cavity, this was successfully closed by operation. 
iowever, on May 11th a small abscess formed and raised her tempera- 
ture to 100°2°. This broke and healed in a fortnight. She has been 
seen repeatedly since then in good health. 

Case 16. Recurrent appendicitis; concretion in kinked appendix 
removed by appendicostomy ; appendix, except kinked end, trans- 
planted ; cure.—A youth, aged 16 years. Dec. 30th, 1907. Dr. Tylor. Had 
fad four attacks, diay hoea in each. In bed eight weeks with one. 

Operation.—Battle’s incision; a few recent adhesions ; appendix was 
kinked at the tip and contained a concretion. A slit was made in the 
side of the appendix and the concretion removed. The slit was closed 
with a single suture of fine catgut. The appendix was then transplanted 
into the abdominal wall obliquely and the kinked end cut off in such a 
way as to leave the mucous coat longer than the sero-muscular (Fig. 2). 
Then the mucous coat was doubled back like a coat cuff till its cut edge 
touched the edge of the skin wound; the sero-muscular coat had been 
divided exactly level with the skin. The result was a very neat little 
mucous papilla; of course, open in the centre. 


Highest Records. 


Before operation. After operation. 
Temperature » « 82°F. 99°6° F. once, then normal. 
oe 5. 


me a 112, normal from third day. 
Respiration ... ... ... 20 20, always normal. 
In hospital 30 days, always well, and remained so after discharge. 


Case 17. Gastritis and appenticitis (trawmatic?) ; appendix trans- 
planted ; much benefited.—A man, aged 28 years, Dec. 12th, 1907. Dr. 
Tylor. Had long complained of vomiting, on an average two hours 
after food, and of pain and tenderness in the region of the stomach, 
liver, and ascending colon. Had ague in India but attributed the 
a illness to a blow on the right lower ribs with a steel spanner 
2 feet long. Abdomen somewhat retracted in upper part. ‘atient 
looked ill; temperature 99° F., pulse 64; tongue furred. Laparotomy 
through upper part of right rectus sheath; peritoneal coat of stomach 
congested; other things normal. Second incision over appendix; it 
was congested like the stomach; transplanted. Patient quickly and 
steadily improved. In March he was better, and in May (six months 
after operation) much better and at light work. Diagnosis: Reflex 
trouble due to chronic catarrh of appendix following injury (?). 

Case 18. Recurrent appendicitis ; short, kinked appendiz straightened 
out and transplanted ; well for seven months, then pain in region of gall- 
bladder ; colitis (?) ; Oct. 6th (11 months after operation) ; appendtx opened 
and douching commenced through it ; symptoms removed up to date.— 
A woman, aged 33 years, married, no children. Nov. 9th, 1907. Dr. 
Tylor. Attacks of pain in right iliac region for eight years, in bed five 
weeks with one ; pain worse at catamenia ; for three weeks had vomited 
all solid food ; diarrhoea; tenderness. Laparotomy ; right ovary normal, 
but appendix, three inches long, kinked and beneath cecum. It was 
straightened out and transplanted with tip projecting beyond skin. The 
projecting appendix tip dried up and separated, and the lumen was 
allowed to close. June, 1908 (seven months after): Had been quite free 
from pelvic and right iliac pains ever since operation, but had lately had 





a feeling of discomfort and tenderness over the ——. and was 
inclined to be consti . Oct. 6th, 1908: The discomfort, &c., in the 
gall-bladder continuing, but there being no other signs of gall-stone:, 
the appendix was opened and douching thro: it commenced. Nov 
5th: Had been out and about three weeks and felt quite well. 

Cask 19. Recurrent appendicitis ; frequent attacks ; SS rma trans- 

lanted ; cure.—A boy, aged 13 years. June 12th, 1907. Dr, F. B. 

reves. Recurrent appendicitis, frequent attacks; pain always 
localised in right groin; tenderness. June 14th: Appendix trans 
planted into abdominal wall. The diagram (Fig. 1) in the text is from 
this case. Fifth day: Appendix tip cut off. Twenty-seventh day: Left 
hospital well. ‘‘End of appendix appears as a small red projection 
with no discharge from it.” Bowels regular. After operation highest 
temperature 99°2° F., pulse 112, and respiration 28. 

Case 20. Intussusception reduced by laparotomy ; appendix trans- 
planted ; recovery.—A boy, aged four years. 1907. Dr. Tylor. Tleo- 
colic intussusception reduced 7 oe ; appendix transplanted into 
abdominal wall ; tip cut off. . 22nd: Prolapsed mucous membrane 
snipped off. Pad and bandage. Quite well. 

Cask 21. Severe appendicitis ; suppurative peritonttis, dratned in 
loin and per rectum; enterostomy; on the eighteenth day the enter- 
ostomy closed and the proximal three and a half inches of the — 
was transplanted; cure.—A_ boy, aged eight and a half years. 
March 15th, 1907. Mr. J. H. Dyke Acland. After a very severe attack 
of suppurative appendicitis in which much pus had been evacuated 
from the appendix region, from the right loin and from the pelvis, 
followed by rectal drainage and an enterostomy in the iliac incision, to 
relieve distension as well as to feed, on the eighteenth day the 
enterostomy opening was closed by suture and at the time the proximal 
half of an appendix which was seven inches long and kinked distal! 
was transplanted obliquely into the abdominal wall. Final result 
perfect and remains so; seen Oct. 8th, 1908 (19 months after). 

CasE 22. Gangrene of upper coils of jejunum; operation—appen 
dicostomy for nutrition ; death.—A man, aged 41 years. April 19th, 
908. Dr, F. P. Young. Had drunk ‘two or three pints” of beer 
daily. He was found at the operation to be rather fat but to have 
an exceedingly large abdominal cavity. For three months there had 
been twice a week acute attacks of paroxysmal pain above the pubes, 
causing vomiting and sweating. No hematuria. Micturition normal. 
Last attack worse ; began on April 19th; bowels open same afternoon. 
Patient pale, cove with sweat. Temperature 98°F., pulse 80, 
respiration 26; next day temperature 103° F., pulse 116, respiration 30. 
April 21st: Transfer: to surgical side and operated on. Median in- 
cision; foul pus welled out; pelvis was swabbed clean; small in- 
testine much inflamed, slightly distended, and nowhere empty. 
Appendix normal. An enterectomy was performed with Paul’s tu 
and an appendicostomy also done Yor nutritional pur s). Patient 
died next day. It was found = mortem that the prime trouble had 
been overlooked. Owing to the patient’s condition the operation had 
to be hurriedly finished. There was gangrene of the small intestine, 
high up in the jejunum and above a stricture. 


The time occupied in doing appendicostomy here would 
have been better spent in exploring more carefully the 
abdomen above and to the left of the umbilicus, where the 
gangrenous intestine was located. The general distension 
of the small intestine caused me not to suspect a stricture 
high up in the jejunum, but the fact that the vomiting had 
not been fecal might have suggested the truth. 


Case 23. Acute ascites in an infant, aged six weeks; great emacia- 
tton ; food refused ; appendicostomy for nutrition ; death.—An infant, 
aged six weeks. Nov. 29th, 1906. Mr. Acland. Acute ascites, cause 
unknown, great emaciation ; food refused; temperature on admission 
97° F., pulse 144. Laparotomy; much pale yellow fluid evacuated; no 
tubercle seen. Appendicostomy for injection of neutral saline solu- 
tion, &c. Death on second day. No post-mortem examination. 

Cask 24. Perforation of appendia ; extensive suppuration ; drainage 
per vaginam ; appendicostomy for nutritional purposes ; death after 
secondary operation.—A woman, aged 27 years. Dec. 19th, 1906. Mr. 
Acland. Extensive suppurative peritonitis ; perforation of appendix. 
Illness began acutely seven days before admission ; complete obstruction, 
no flatus for two days; vomited everything. Seven years’ history of 
indigestion and constipation. Median laparotomy ; foul pus ‘‘ poured” 
out ; dry swabbing; drainage through vagina as well as anteriorly. 
Second incision above umbilicus; no pus in perigastric region. Anzs- 
thetic, gas and oxygen only. On eighth day a urinary fistula formed. 
“Patient has a cough, but is getting better.” On twenty-second day 
feecal discharge through abdominal wound. Less urine through fistula, 
more per urethram. Some expectoration. On thirty-sixth day appen- 
dix freed from dense adhesions : much pus let out and appendicostomy 
done at end of operation because of low condition of patient. One pint 
of hot neutral saline solution through it every four hours. Death on 
third day from exhaustion. 


Radical operations are dangerous in such cases. The 
temptation to them is the desire of shortening the case and 
the fear of exhaustion and of secondary infection ; but it is, 
perhaps, better to trust to careful drainage and patience. 


Case 25. Acute perforative peritonttts ; fecal pus in peritoneal cavity ; 
bad general condition; appendicostomy for nutritional purposes ; 
enterotomy for obstruction ; death.—A boy, aged 11 years. ay 29th, 
1908. Dr. Young. A severe case of acute purulent peritonitis with 
fecal-smelling pus in the general peritoneal cavity, probably arising 
from perforation of the appendix, which was found lying quite free with 
no adhesions. Operation, day of admission; pelvis dried through 
median incision; appendix brought out through an iliac opening. 
Gauze and tube drainage through both incisions. Appendicostomy for 
nutritive purposes and neutral saline injections given through it, as 
well as peptonised milk. Vomiting and delirium continued from time 
of operation till death, about 40 hours afterwards. 

An enterotomy was done by anply incising a coil of intestine lying 
beneath the iliac wound. Green fluid similar to the vomit escaped ; but 
this enterotomy was too late, asthe patient was already sinking. 

ASE 26. Old chronic pelvic suppuration; appendix and cxeum in 
Douglas's pouch; operation ; rectal drainage ; death; the appendix 
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arranged for appendicostomy but not used.—A male patient, aged about 
35 years, who had for years been an invalid with some chronic abdominal 
affection, accompanied by nightly rise oftemperature. Great wasting. 
A median la my above the pubes discovered, not only the appendix 
but the cacum fixed firmly in the bottom of Douglas’s pouch, and 
between them and the rectum and bladder pus and cheesy matter. The 
adhesions were separated, the cecum brought up to the laparotomy 
wound and the appendix into the wound, the abscess cavity drained 
both by a tube into the rectum and ty a tube and gauze from the 
original wound. The Trendelenburg position was used, Fortwo days 
the patient seemed to do well, On the third he rapidly changed and 
died. 

Study of his chart and history makes it probable that he died from 
exhaustion whieh might have been prevented by putting enough water 
into his vessels. I made a mistake in draining per rectum. The drain, 
brought out at the anus, was the cause of rectal enemata of water or 
neutral saline solution not being given; and the appendix was never 
used for the purpose. It had been left in the wound ready to 
open if necessary, but the patient seemed to be doing well with- 
out its employment. Being 200 miles away I had little or no 
part in the after-treatment and the was not conducted by 
the s who assisted me at the operation and who 
heard my views, but by his partner who gave the anesthetic. 
My experience is that this change of dui at so critical a 
time as the commencement of the after-treatment is a dangerous 
mistake. In the only other case in these series in which it occurred I 
pointed out to the medical man who had assisted at the operation the 
exact spot where the appendix was to be opened. But the opening 
was deputed to another medical man, who , not the appendix, 
but the , and, of course, failed to pass the catheter. In 
some eases, after the parts have ulated, the swollen meso-appendix 
is difficult to distinguish from appendix. The simplest plan is to 
slice the top off both. The mucosa-lined lumen will then be obvious. 


I ought, in the case I have narrated, to have simply packed 
the pelvic site from which the cecum had been lifted with 
iodoform gauze, bringing the gauze and a rubber drain out of 
the suprapubic opening. Then suitable position and 
frequent injections of hot water per rectum or per appen- 
dicem might have tided the patient safely over the 
dangerous early days. 


Cask 27. No movement of the bowels for three months ; appendicostomy 
and pein through appendiz ; quick reléef.—A patient under the care 
of Dr. J. Crombie, of Sideup, whose case has been reported in the British 
Medical Journal for Fi , 1905 (op. cit.). Intractable constipation ; 
she had passed no motion for three months; occasionally she regur- 
gitated feces and vomited them. She was carefully watched by a good 
nurse and others. Appendicostomy. Injection through the dix of 
saline purgatives and hot water; an immense stool passed, but with 
great difficulty, the patient and the nurse having to help with hand 
pressure on the abdomen. The constipation formed only a part of this 
patient’s ailment. Trivial wounds in her ulcerated, sloughed, and were 
got to heal only with great difficulty. But about the good effect on 
her bowels there was no doubt. 

CasE 28. Appendicitis, recurrent ; chronic constipation; appendic- 
ostomy.—A woman, years, married, no family. In the West 
London Hospital, June, 1906. Had had two bad attacks of appendicitis. 
Had suffered from constipation ‘‘as long as she could remember.” 
Appeacmnatomy. Appendix opened on fifth day. She still (November, 
1908) keeps her bowel regular by passing an appendicostomy catheter 
and administering through it injections of hot water or of hot water 
with extract of cascara. If she omits to pass the catheter for a day or 
two she has a difficultyin getting it in. The general health has much 
improved. No pains, 

Case 29. Extensive adhesions round appendix separated and 
appendix transplanted with a view to appendicostomy, but fownd 
impermeable ; recovery.—A woman, aged 31 years, single. In the West 
London Hospital, Oct. 31st, 1905. In last two months repeated attacks 
of pain in appendix region, very acute, and with vomiting. Had been 
operated on nine months before to separate old adhesions of the anterior 
wall of the stomach to the liver and anterior abdominal wall and had 
been feeling well since, till two months ago. Tenderness over 
appendix. 

Operation.—Many adhesions of cecum, neighbouring small intestines, 
and omentum found and separated, enough to permit appendix to be 
brought out and fixed in the abdominal wall with a view to performing 
appendicostomy. But the lumen would not admit the smallest catheter. 
The appendix was left in the abdominal wall. Good recovery. Except 
on second day pulse, respiration, and temperature unaffected by 
operation. After history not followed. 

Case 30. _———— of appendix vermiformis and of right uterine 
appendages during pregnancy ; premature labour ; separation of 
adhesions and transplantation of appendix; immediate relief and 
cure.—A woman, aged 32 years. Admitted to the West London Hos- 
pital, July llth, 1908, eight days after confinement; for last month 
pain from pubes up to the costal margin on right side, with vomiting; 
labour at the sixth month difficult and 18 hours long. Constipation 
lately; looks ill; tongue dry; skin sweating. Slightly distended. 
Visible peristaltic movements; no rigidity; soft gurgling mass felt in 
right iliac fossa, probably the cecum; deep tenderness; some dulness 
in right flank. Per vaginam, nil. Temperature 99°6°F., pulse 96, 
respiration 28. Albumin and pus in urine. A small mass could be felt 
in the right iliac fossa and a band eould be felt running from the anterior 
superior iliac spine towards the middle line; the small mass could be 
pushed inwards towards the pelvis. 

Operation (July 24th, 1908).—Battle’s ineision. Right uterine ap- 
pendages found thiekened and inflamed and adherent to the cecum and 

ppendix ; the adh were separated and the appendix transplanted 
into the abdominal wall. The next day the patient was quite com- 
fortable, but had a little pain in the night. The appendix was then 
opened and irrigation through it with hot water several times a day was 
commenced. A four-hour chart showed no increase of pulse, temperature, 
or respiration after the operation. Uninterrupted recovery ; left hos- 
pital on twenty-fourth day. Keeps well. 


fase 31. Acute recurrent appendicitis; old strong adhestone ; 








appendix transplanted from pelvis ; cure.—A man, aged 30 years. Under 
the care of Mr. T. W. Bailey in Cray Valley and Chislehurst Cottage 
Hospital. Had had a previous severe attack of appendicitis and been 
in hospital once before with it. On July 2nd, 1907, was taken to the 
hospital with an acute and “ violently painful” attack and operated on 
next day. Many old, firm, and extensive adhesions were separated an 
the appendix, which stretched over into the pelvis, transplanted into 
the abdominal wall. Uneventful recovery. On Oct. 22nd this year he 
wrote giving an excellent report of himself. 

Case 32. Subacute appendicitis ; appendix sharply curved, adherent, 
twisted, strictwred, ond containing soft concretions ; transplantation ; 
appendiz remained inflamed until opened near tip ; rapid cure.—A 
youth, aged 17 years. In the West London Hospital, May 4th, 1908, 
with subacute appendicitis. Temperature 99°6° F., pulse 110, respira- 
tion 28; pain, tenderness, vomiting ; constipated by habit ; thickening 
felt in iliac fossa. After a week, temperature 99°, pulse 60, respira- 
tion 20 (Fig. 4). 

Operation, May 12th.—Battle’s incision. Appendix very red, stiff, 
swollen, in fact, much inflamed; contained soft concretions (?); adhe- 
sions between appendix and cecum and a kind of sheath over the 
roximal part of the appendix, That organ was freed and transplanted. 
Kemperstore rose on third day to 101°, with much pain. Appendix 
opened, letting out muco-pus. Next day and subsequently no pain. 
On the seventh day, temperature rose to 103°2°, and a little pus 
escaped from wound. On the eighth day with a rubber catheter a 
stricture was detected. Hot water injections through appendix. Tem- 
perature came down to normal same day, and three weeks after the 
operation patient went out well and has remained so. 
Cask 33. Colitis, muco-membranous ; constipation ; appendix trans- 
planted ; great improvement ; still under treatment.—A woman aged 35 
years, the mother of one child aged 14 years, With Dr. Frank C. Ford. 
Vaginal discharge before and since confinement. Habitual use of injec- 
tions of zinc. Attack of severe pain while in a tram, October, 1907; 
could not get off the car for the pain ; in bed for some weeks. Two attacks 
since, chiefly over right iliac and right sacro-iliac - me No vomit. 
Constipation. Blood and mucus in stools occasionally. No fever (?). 
Quite disabled. 
Operation (April 6th, 1908).—Battle’s incision (low). Omentum exten- 
sively adherent in right lumbar region. Transverse colon hanging ina 
festoon in norma! position of cecum, held there by omental adhesions. 
Cecum in pelvis full of feces in round nodules ; not contracted on them. 
Appendix healthy looking, a little fecal matter in it. Adhesions freed ; 
ag Te transplanted. 

After-course satisfactory, but cure delayed by intolerance of silver 
salts. Appendical injections of borax, carbonate of soda and salt solu- 
tions did good locally ; but the patient’s strength did not materially im- 
prove until she used plain hot water. Mother and daughter have just 
recovered from scarlatina and she reports well of herself. 

Case 34. Enteritis of lower end of ilewm—cause undetermined ; 
simulation of appendicitis; transplantation of proximal half of 
appendiz (6 in. to 7 in. long); Se Bd injections; eure.—A 
female, aged 26 years. Oct. Ist, 1908. Dr.J.McLean. History of chronic 
constipation, not infrequent ‘ bilious attacks,” and irregular menstrua- 
tion. For last month frequent headaches; seven days ago vomiting 
excessively, very ill, but in pain ; vomiting continued until yesterday ; 
“ excessive” tenderness in right iliac region; pain yesterday. Operation 
day of admission; lower part of small intestine for 6 in. or 8 in. 
above ileo-cecal valve red, inflamed, and thickened, with lumps both in 
its wall and in its mesentery (six or eight, each of the size of a haricot 
bean, or larger, and not sharply defined) ; a oor normal, transplanted 
into abdominal wall. The temperature fi ° F.) and pain gradually 
subsided, the former in a fortnight. Appendix opened on fourth day, 
but systematic injections not commenced until about fourteenth day ; 
on seventeenth day a threatening of thrombosis in left leg, which, 
however, passed off harmlessly. With regular appendical enemata she 
rapidly improved and went home convalescent on the thirty-fourth day. 
Widal’s reaction negative. 

C ZCOSTOMIES, 


In the period covered by these appendicostomies I have 
done two czcostomies. 


Case 35. Chronic colitis ; intestinal obstruction ; cxcostomy ; great 
improvement.—A man, aged 65 years. April Ist, 1906. With Mr. 
J. Spofforth of Cricklewood. Intestinal obstruction occurring in the 
course of a chronic colitis; complete relief; health afterwards greatly 
improved under a course of injections through cecostomy. After some 
months the patient felt so well that he raised the question of having his 
cxcostomy closed, but it was decided to leave it open. 

Cask 36. Cxeostomy performed for constipation because appendiz had 
been already removed.—A young woman. In the West London Hos- 
pital for obstinate chronic constipation. A cecostomy done in the same 
manner in which Witzel does gastrostomy. Appendicostomy would 
have been preferable, but the appendix had been removed a year before. 
This patient never learnt to manage her cecostomy, could not even pass 
her own tube, although the cecostomy would admit a lead pencil. Her 
medical attendant used to have to pass it for her. She allowed it to 
close up, and afterwards said she wanted to have it reopened as soon as 
she could get leave of absence from her duties. However, she is not 
nearly so constipated as she used to be. 


CHARITY ORGANISATION Socrety.—The council 
of this society has arranged to hold a conference on 
Saturday, Feb. 6th, to discuss the services rendered by 
medical men to friendly societies and the terms on which 
they are undertaken. Dr. James Pearse will read a paper. 
Sir Alfred Lyall will occupy the chair, and it is expected 
that prominent members of the medical profession and 
friendly society leaders will speak. Tickets for the confer- 
ence can be obtained from the secretary of the Charity 
Organisation Society, Denison House, Vauxhall-bridge- 
road, London, 8. W. 
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RENAL CALCULUS, DIAGNOSIS AND 
TREATMENT, 


WITH CASES SELECTED TO ILLUSTRATE SPECIAL POINTS 
OF DIFFICULTY IN DIAGNOSIS, 


By DAVID NEWMAN, M.D. Guasec., F.F.P.S. GLAsc., 
SURGEON TO THE ROYAL INFIRMARY, GLASGOW. 


(With Coloured Plate.) 


WHILE in the following paper the whole question of the 
diagnosis of renal calculus will be considered and the relative 
value of the various symptoms and physical signs discussed, 
its main object is to call attention to certain important 
difficulties which have been met with over an extended 
experience—difficulties which are not sufficiently known and 
which in practice are very liable to lead to serious errors in 
diagnosis and treatment. 

Before considering the question of methods of inquiry and 
the fallacies by which the clinical observer is beset, it may 
be well to narrate a typical case of renal calculus—a case 
the interest of which is enhanced in that the historical record 
is in the words of the patient himself, a general practitioner. 


CasE 1. Rheumatic family history ; suspected stone in the kidney for 
16 years ; pain at first occasional and of no great severity but steadily 
increased in frequency, associated with hematuria and frequent mic- 
turition ; two small stones passed ; pain relieved, but hematuria con- 
tinued after four years ; renal colic very severe ; sudden attacks: reflex 
pains ; occastonal severe hematuria ; extreme sensitiveness on palpation ; 
« ray shadow ; irritation at orifice of right ureter ; large ragged stone 
removed ; complete cure.—A. B., aged 38 years, was first examined on 
August 16th, 1907. There is nothing remarkable in his personal or 
family history, except that they exhibited a tendency to rheumatism ; 
otherwise both he and his immediate relations enjoyed singularly good 
health, he until the onset of the present illness. The following is the 
patient's account of his illness :— 


“It is now some thirteen years since I first. suspected the presence of 
a stone in the right kidney, but in all probability it had formed a con- 
siderable time previous to that date. In the summer of 1891, while I 
was stooping to pick up some small object from the ground, the 
muscles of the back being tense, a younger sister playfully gave me a 
blow immediately over the right kidney. For a few minutes the pain 
was intense, and when after some little time I passed urine, I observed 
slight traces of blood. Neither the pain nor the hematuria recurred, 
and nothing further was thought of the matter. In November, 1891, 
during the night I was seized with an acute pain in the right iliac 
fossa which altogether disabled me. As the pain increased in severity 
I sought the advice of the late Sir W. T. Gairdner, who diagnosed a 
perityphlitis and prescribed a sedative. After three or four day’s rest 
in bed the pain subsided entirely. This pain recurred more or less 
frequently during the next two or three years, but never during 
that period with any great severity. In January, 1894, I under- 
took the charge of a practice in a country district. My duties 
there entailed much walking and I was conscious of being easily 
fatigued. On 12th February, 1894, when on my daily rounds I suffered 
much from frequent micturition, and at that I time I passed a consider- 
able amount of blood of a bright colour and evenly mixed with the 
urine. During the next fortnight hematuria was very marked on 
each act of micturition, and at times the proportion of blood was 
so great that if the urine was allowed to stand in the vessel, distinct 
clot formed. As far as I can remember I had at this time absolutely no 

sain, and I still continued to attend to my duties. On the 25th of 
ebruary, 1894, I passed per urethram with ease two stones; both 
were voided in the one act. The first was the size of a large pea, the 
other half the size. Both were smooth and composed of uric acid. The 
hematuria continued for a few days in progressively diminishing degree, 
and ultimately —— entirely. During the date of the subsidence 
of these symptoms, I suffered no inconvenience of much moment till 
January, 1895, when I had my first attack of renal colic, but from that 
date until I obtained relief by operation, I never had a day entirely free 
from pain. The attack of renal colic referred to was induced by my 
running to catch acar. The seizure was sudden and for the time being 
altogether crippled me. The pain in the right lumbar region was so 
intense that it was only with the greatest difficulty that I was conveyed 
home, where after some rest I obtained relief by the use of hot fomenta- 
tions. There was no hematuria at this time; equally well-marked 
attacks of colic occurred for a time at unequal intervals for about a 
year, but since then there was a constant dull gnawing pain in the 
lumbar region, and frequently associated with other obscure pains in 
such various regions as the right iliac fossa, the rectum, the left testicle, 
and the apex of the left lung. Walking became more and more a toil 
to me, but I was always comfortable when riding on horseback and 
suffered no inconvenience from hunting. A cycle ride of from fifty to 
sixty miles caused me no distress, but to walk half a mile tired me. 
In driving a sudden jolt caused much pain, as also did the lifting of 
any considerable weight. Invariably I woke in the morning more tired 
than when I went to bed. To lie on the left side was impossible, and 
the only position in which I had any degree of comfort was when 
lying on my right side with a cushion well tucked into the lumbar 
region. 

“Life was truly a burden. In 1901 I -consulted a well-known 
physician, who, after an examination, denied the presence of stone, 
and attributed the symptoms to acute lumbago. Much relief 
of a temporary nature was obtained from electro-massage, but if 
this treatment was suspended for two or three days I speedily and 
surely relapsed, and so matters continued till the afternoon of 29th June 
of this year (1907). For about an hour I had been comfortably seated in 
an easy-chair when, without warning, I experienced an acute pain in the 
left lumbar region of such acharacter that even the slightest pressure of 





clothing was intolerable. Hematuria once more appeared, and the 
desire to urinate was constant and intense. After a week’s constant rest 
in bed these symptoms subsided entirely, and I once more relapsed into 
my usual state which continued till the 16th of August, when I con. 
sulted you. Your diagnosis confirmed my suspicion. Since the 
operation which you performed on 14th September, all the obscure 
pains which you suggested were of a reflex nature, including the 
a in on the right side, have entirely pag and now | 

ve no discomfort of any kind whatever (November, 1907).” 

Physical examination of the patient showed extreme sensitiveness on 
pressure over the right kidney ; so that the slightest manipulation in- 
duced severe spasm of the lumbar muscles and pain in the renal region. 
This pain extended along the line of the ureter, down the thighs and to 
the left lumbar region, so much so that the patient feared the presence 
of a stone in the left kidney also. With the fluorescent screen a stone 
could be clearly seen in the right kidney only, and several x ray photo- 
graphs gave a distinct shadow. (Fig. 1.) 


Fig. 1. 





Examination of the bladder showed the mucous membrane to be 
slightly injected, especially along the line of the right ureter (Fig. II.) 
(see coloured supplement), but elsewhere it was normal in appearance 
and the organ was capable of containing a normal amount. The orifice 
of the right ureter was greatly dilated, oval in shape, and the lips of the 
orifice were of a dark red colour. On palpating the kidney while the 
cystoscope was in position several copious shoots of blood-stained urine 
were seen to escape, which imparted a distinct smoky appearance to the 
contents of the bladder. Immediately after the cystoscopic examina- 
tion the right kidney was exposed (on Sept. 14th) by a lumbar incision 
and an irregularly shaped stone was removed entire (Fig. 3). The 


Fic. 3. 

















stone was composed of oxalate of lime, was roughly triangular in form, 
and had a very irregular surface. At two of the apices of the triangle 
sharp crystals, lancet-shaped, projected and were so hard and sharp that 
they appeared as knife edges when the stone was fresh, but after being 
dried the crystals lost their lustre and became more rounded. 


In the case just described the diagnosis of renal calculus 
was very easy ; all the typical symptoms were present and 
the physical signs were unequivocal. 

While in the great majority of cases met with in practice 
little difficulty is experiencd in determining the presence of 
a stone in the upper urinary tract by the means now at our 
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disposal, in others, and these are not few, on account of the 
absence of symptoms and physical signs, not only one but 
all our methods of investigation must be employed before the 
diagnosis is arrived at. Not only is it necessary in cases of 
renal calculus to determine the presence of the stone, but it 
is also requisite to define its size, shape, composition, and 
location. It is our purpose to demonstrate the value and 
limitations of each and to illustrate by cases the various 
snares by which we may be entrapped. The surgeon who has 
but a limited experience in renal work looking for evidence 
is very often too readily convinced of the presence of stone ; he 
is misled by what he believes to be clear evidence; he under- 
takes an operation ; he exposes the kidney, opens the pelvis, 
and examines the ureter, but no stone is found. On the other 
hand, when the symptoms are atypical a case of stone is 
liable to be mistaken for lumbago, appendicitis, perityphlitis, 
pleurisy, cystitis, lumbar abscess, or spinal disease. No one 
symptom or physical sign is free from possible fallacy. 

The symptoms which lead the patient to seek help are 
pain, frequent and painful micturition, increased sensitive- 
ness, Or suppression. These, however, are only danger- 
signals. It is by careful inquiry into the physical signs 
that the surgeon must base his diagnosis. = 

The physical signs are the presence of certain abnormal 
constituents in the urine; evidence of obstruction to the 
escape of urine (hydronephrosis and pyonephrosis) and swell- 
ing revealed by examination of the kidney by. palpation; 
various morbid changes in the bladder; physical evidence of 
the presence of stone, as shown by digital examination, by 
cystoscopy, sounding of the ureters, pelvic distension, skia- 
graphy, and direct exploration of the kidney. 

We will consider in their order, first, symptoms; after- 
wards, physical signs, both of which depend upon certain 
circumstances which should be kept clearly in view. Is the 
stone the only cause of irritation or is it accompanied by in- 
fective processes? Is it fixed or is it freely moveable in the 
pelvis of the kidney ? 


1.—Pain. 
While pain is probably the most prominent symptom in 
renal calculus, it may be most misleading. A stone may be 


present in the kidney for years, without giving rise to any 
discomfort, or there may be severe, and what is deemed to 
be characteristic, lumbar pain. The first attack of renal colic 
which leads the patient to call in the aid of the physician is 
generally caused by the stone becoming impacted in the 
mouth of the ureter, and the suffering is relieved either by 
the calculus receding again into the pelvis, or by being pro- 
pelled along the ureter into the bladder. 

The pain associated with renal calculus varies with the 
situation and composition of the stone, and according as 
there is, or is not, pyelitis. It may be stated generally that 
when the calculus is impacted in the substance of the kidney 
and is uncomplicated, comparatively little pain is suffered ; 
severe pain may exist for a time, and then disappear for 
years. In other cases there is a dull pain almost constantly 
present in the loin. If the calculus is in the renal pelvis, or 
moving freely in a cavity within the kidney, pain becomes a 
more marked symptom, and is not limited to the loin, but 
extends to the testicle, to the penis, to the inner aspect of 
the thigh, and if the stone be impacted in the ureter, the 
action of the psoas. muscle in walking may aggravate the pain. 
The pain is dependent upon movement, being aggravated 
by exercise, even by movements in bed, while complete and 
continual rest affords relief from suffering. The varying 
pressure of the abdominal viscera, or changes in posture, may 
modify the pain, while palpation may cause it to be tem- 
porarily increased. 

Immediately a stone enters the ureter, renal colic sets in, 
and the paroxysms, coming on often without warning, and 
even during sleep, may last for hours ordays. The stone is 
liable to be arrested at three points in its course : (a) at the 
bend of the ureter forwards over the psoas muscle (40 per 
cent.) ; (b) at the level of the bifurcation of the common iliac 
artery (27 per cent.) ; and (c) at the point where the ureter 
enters the wall of the bladder (33 per cent. ). 

When impaction takes place the pain is agonising, and 
radiates from the region of the kidney down the ureters to 
the thigh, the penis, and the testicle. There may be great 
desire to micturate, but the patient only succeeds in passing 
a few drops of blood-stained urine, sometimes mixed with 
pus and mucus, and its passage causes intense burning pain 
in the urethra. When the first sickness and faintness, so 





characteristic of renal colic, have passed off, the patient may 
endeavour to relieve himself by contortions in all directions, 
or may be thrown into convulsions by the fearful agony he is 
suffering. After a period of great anguish, usually measured 
by hours, the pain subsides as suddenly as it came on, and 
the other symptoms accompanying it disappear. If the 
calculus passes into the urinary bladder the patient may be 
sensible of the fact, or, if caused by gravel, gritty material is 
usually passed during the first urination, but if the stone 
has merely become displaced from the renal orifice of the 
ureter another paroxysm may occur at any time. In other 
cases the calculus remains impacted in the ureter, which 
becomes more or less habituated to its presence ; under such 
circumstances, although the pain may set in suddenly, it 
becomes only gradually relieved, and cessation from suffering 
alternates with paroxysmal attacks, probably caused by spasm 
of the ureter. 

In renal calculus the pain is not entirely due to the direct 
irritation of the stone or to the obstruction produced by its 
impaction. Another factor must be admitted. The presence 
of the calculus in most instances induces a congested condi- 
tion of the renal parenchyma, and this increased vascular 
tension is of itself the cause of much suffering. 

It must be borne in mind that renal colic may arise from 
any sudden stoppage of the ureter, by disease of its walls, 
by a foreign body, by pressure from without, or by torsion. 
Hence we find that although renal calculus is the most 
frequent cause of severe paroxysmal pain, this symptom may 
likewise occur in tuberculous disease from the passage of a 
caseous mass or a plug of mucus, or as a consequence of a 
tuberculous ulcer. In hydatid disease severe suffering may 
arise from the evacuation of cysts or in tumours of the 
kidney from portions of the growth becoming detached and 
carried down the ureter. The suffering varies according as 
the stone is fixed in the substance of the kidney or is move- 
able in the pelvis, or in an adventitious sac, which it has 
formed, whether it is able to enter the ureter and obstruct the 
escape of uri e, and whether it is associated with sepsis. A 
fixed aseptic calculus may cause no inconvenience and even a 
large septic stone may be unassociated with pain except 
early in the history of the case. 

Case 2. Pyelitis of five years’ duration, unassoctated with pain 
except during the onset; stone discovered in the left kidney.—The 

tient, — 17 years, was admitted to the ‘‘Central Home” on 

uly 2nd, 1906, suffering from payer pyuria. His medical attendant 
stated that in the autumn of 1901 he had had an attack of severe pain in 
the left renal region, accompanied by high temperature and consider- 
able tenderness on pressure, but no swelling in the lumbar region. The 
boy had had repeated rigors during a fortnight after the onset of his 
illness, and these had continued with accompanying high temperature 
until a large quantity of pus was discharged in the urine, which was 
coincident with relief of pain. The patient remained fairly well in 
general health, but the urine had not been free from pus on any occasion 
when submitted for examination. Following recovery from the acute 
attack, his medical attendant did not see him regularly until two 
months ago, when the parents becoming anxious about the continuance 
of the pus in the urine, his medical attendant suggested a consultation. 
He came to the conclusion that an abscess which in the first instance 
formed in the kidney had discharged into the pelvis and also set up 
irritation in the perinephric tissue, and with this opinion we con- 
curred. A cystoscopic examination showed pus to be coming from the 
left kidney only and the orifice of the ureter was deeply congested and 
dilated. An x ray photograph showed the kidney to be enlarged, 
very dense, and the pelvis contained a Y-shaped calculus. An 
exploratory incision was made on July 4th, 1906, when the kidney was 
found to be enlarged, dense, and firmly bound to the diaphragm above, 
so that it was impossible to drag the organ into the wound. The 
calculus was firmly adherent to the pelvis and considerable difficulty 
was experienced in extracting it. 


In this case pyuria was the only symptom of the disease, 
and this even although the stone was a large one. Doubtless 
the formation of the stone was a consequence of the suppura- 
tion in the kidney rather than the cause, and the reason why 
pain was not a pronounced feature of the septic condition 
was probably due to the circumstance that firm adhesions 
had formed around the calculus and bound it tightly in its 
place. 

For diagnostic purposes it should be remembered that renal 
pain may be due to one of the following causes : (a) Obstruc- 
tion to the exit of the urine from the pelvis, such as a stone 
in the ureter, kinking of the ureter, the formation of a valve 
which closes its mouth, tumour pressing upon the vesical 
orifice, or thickening of the walls of the ureter in septic and 
tuberculous disease ; (b) the presence of a foreign body, a 
tumour, or an inflammatory lesion in the pelvis ; (c) sudden 
increase in the tension of the kidney, either by an increase 
in the blood pressure or by the formation of new material in 
the renal parenchyma leading to increase in bulk of the 
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organ and distension of the capsule, such as venous disten- 
sien, renal strangulation, acute septic and tuberculous 
disease, tumours, &c. ; and (¢@) traction upon the nerves by 
displacement of the kidney, by increase in its bulk, or by 
pressure upon the nerves in its vicinity. 

We may now consider how far pain in the region of the 
kidney may assist us in forming a diagnosis. It is not 
possible to classify surgical affections of the kidney accord- 
ing to the presence or absence of pain, for the greatest 
variation in this respect may be observed in the same disease 
in different individuals, or, again, a lesion which at one 
stage gives rise to little or no suffering may at a later period 
cause considerable pain. It may be generally stated, how- 
ever, that in diseases where the increase in bulk of the organ 
is slow, or the distension of the pelvis is gradual, the 
lesion is not characterised by much suffering ; for example, 
in simple chronic hydronephrosis, in polycystic kidney, and in 
tuberculous nephritis without pyelitis. In cases of a calculus 
impacted in the substance of the kidney little pain may be 
referred to the organ, whereas such diseases as pyonephrosis, 
suppurative nephritis, perinephric abscess, tuberculous 
pyelitis, and calculus in the pelvis or in the ureter usually 
give rise to considerable pain. 

Paroxysmal pain coming on for longer or shorter periods, 
with intervals of complete relief, is generally caused by some 
obstructive lesion—calculous obstruction, torsion of the 
areters, obstruction by pus, tuberculous débris, hydatid 
cysts, or blood clot, or from spasm of the ureters. It may 
also be caused by the poisons of rheumatism or of gout, or 
by some of the malaria] poisons. 

On the other hand, persistent pain of renal origin is most 
likely to result from some inflammatory affection of the 
pelvis and ureter, such as the presence of an impacted stone, 
the existence of malignant disease, or a tuberculous lesion. 
Sometimes also persistent pain may be induced by the irrita- 
tion of highly acid urine. 

Reflex pains not infrequently mislead the diagnostician in 
two ways : on the one hand, while the kidney is diseased the 
renal region may be free from pain which is referred to 
other parts ; or, on the other hand, the kidney being healthy 
lesions elsewhere may cause severe and what appears to be 
characteristic renal pain. As a rule, the distribution of 
reflex pains is over a wide area. They have, however, 
been classified according to the part to which the pain is 
reflected. Hence we may speak of (a) reno-renal reflex, 
«>) reno-ureteral reflex, (c) reno-vesical reflex, (d@) reno- 
urethral reflex, (¢) reno-testicular reflex, (f) reno-ovarian 
ceflex, and (4) gastro-intestinal reflex pains. 

Limitation of the pain to the kidney on the opposite side 
to the one that is the seat of the disease is uncommon, but, 
as I pointed out in articles in Tue Lancet! and the Glasgow 
Medical Jowrnai, cases do occur and are very liable to lead 
the surgeon to operate upon the sound, rather than upon the 
diseased kidney. The first case of this kind which came 
under our observation was one of repeated attacks of renal 
colic, limited to the left side, and accompanied by hemat- 
uria from the right ureter only. The attacks were usually 
brought on by active exercise or by driving, and were 
accompanied or succeeded by hematuria which usually 
lasted for some days after the pain had passed away. The 
patient was sent into the ‘* Central Home” during one of these 
attacks, and on examination with the cystoscope blood was 
seen to flow from the right ureter only. This was observed 
on several occasions and I advised an exploration of the 
right kidney, but the patient was so convinced that the 
disease was on the left side that he would not consent to an 
operation being done. This was in 1899. Since then I have 
seen four other cases, and in one which I operated upon the 
patient was very reluctant to submit to an exploration of 
the kidney which was free from pain and contended for some 
months against operative interference, but when he was told 
that the blood came persistently from what was believed by 
him to be the sound kidney, and that every x ray photograph 
plate taken showed the shadow of a stone in the pelvis of 
the kidney he ultimately gave in and weremoved the calculus, 
followed by complete cessation of the pain in the opposite 
side. Subjective signs are very untrustworthy in this 
department of surgery but fortunately we are not dependent 
apon them for our diagnosis. 





1 Tue Lancet, April 23rd, 1904, p. 1111. 





2.—requent and Painful Mictwrition. 

The kidneys are most intimately connected physiologically 
with the urinary bladder which anatomically may }x 
regarded as simply an expansion of the lower ends of the 
ureters ; all the elements, the mucous lining, the muscula: 
coat, the nerves, the blood-vessels, and the lymphatics being 
continuous. It is little wonder, then, that in renal calculn; 
suffering is frequently referred to the bladder, even when 
that organ is free from disease ; indeed, in some cases the 
bladder irritation may be the only symptom complained of. 
Such reno-urethral, reno-vesical, and reno-testicular reflex 
pains are well recognised manifestations of stone in the 
parenchyma or in the pelvis of the kidney. I would not 
call attention to them in detail were it not that on many 
occasions, on account of the pain being referred by the 
patient only to the bladder or the penis, the question of the 
presence of a stone in the kidney had been overlooked and 
the patient is sent to the surgeon as a case of cystitis or of 
stone in the bladder. 

The systematic use of the cystoscope has shown us how 
frequently in cases diagnosed as cystitis and stone the 
bladder is healthy, the pain and the frequent micturition 
being due to reflex influences. These symptoms require very 
careful attention and the cystoscope will alone save us from 
many and serious errors. The following case illustrates this 
point. 


Case 3. At first diagnosed as acute cystitis; history of excessive 
trritation at the neck of the bladder ; constant pyuria, occasional 
hematuria, and absence of lumbar pain ; very frequent and painful 
micturition, no vesical calculus, and no tubercle bacilli in urine ; 
cystoscope revealed blood goed Jrom the right wreter only and 
slight hyperemia of the bladder; x rays showed a shadow in the 
right hldasy ; page stone removed ; relief of symptoms.—The 

tient, aged 31 years, while on board a steam yacht on July 16th, 

904, lay down for an afternoon siesta and slept for nearly two hours, 
lying on a narrow couch on her right side. She suddenly wakened with 
a start and felt that she had been lying in an ‘‘awkward position.” On 
sitting up she had a slight rigor, which was attributed to achill caused 
by sudden fall in the atmospheric temperature while she was asleep. 
Immediately she arose from the couch she had a clamant desire to 
urinate and she passed about a tumblerful of turbid urine, which was 
not kept. Within ten minutes she again tried to pass urine but only a 
few drops came away, and this desire continued at short intervals til! 
the afternoon of the following day, when gradually the desire to 
micturate became less pronounced, although it continued to be very 
troublesome and painful. In the evening she landed at Oban, betook 
herse}f to bed, and was treated for acute cystitis. We first examined he: 
on Sept. 3rd, and the following is a short epitome of the history since 
the onset. Frequent and painful micturition has been the main com 
plaint, but on careful inquiry the patient admits that prior to that date 
the urine was occasionally noticed to be cloudy, and was seldom per 
fectly clear, but this gave her no concern. Since July 16th, on several 
occasions she observed blood in the urine, but the hematuria neve: 
lasted more than for a few hours. The most severe bleeding oecurred 
on the evening after travelling from Oban to Edinburgh. The medical 
man whom she consulted in Kdinburgh examined the urine and found 
that it contained pus and blood but no tubercle bacilli, and a surgeon 
whosounded the bladder failed to find a stone. Further inquiry showed 
that she had suffered from lumbar pain for a fortnight or less in 
October, 1901; and that it was attributed to *lumbago,” and was severe 
for afew days only. She noticed, however, that about that time the 
urine was constantly clouded, but she did not mention the 
fact to her physician, so no examination was made of it. On 
admission ‘to the ‘‘Central Home,” the patient complained only 
of pain and frequency in micturition, and referred the pain 
entirely to the neck of the bladder. She passed urine at intervals 
of half an hour, and, except while asleep, seldom retained more than an 
ounce. The urine was highly acid, of specific gravity 1018, contained 
albumin in small quantity, about a half per cent. of pus, a few red blood 
corpuscles, and abundant acid phosphates. Colon bacilli were found in 
large numbers but no tubercle bacilli were discovered, either by the 
microscope or by inoculation. There was no spontaneous pain in the 
renal region but there were undue sensitiveness on pressure with th« 
hand over the right kidney and slight increase in the bulk of the 
organ. The hematuria recurred on Sept. 12th, and on cystoscopic ex 
amination blood was found to be escaping from the right ureter only, and 
beyond slight hyperemia around the neck of the bladder the mucous 
membrane was normal. There was considerable irritation, however, at 
the lips of the right ureter orifice, the capillaries were much injected, the 
oritice was oval shaped and considerably dilated (Fig. 1V.), and an x-ray 
photograph showed a small stone in the pelvis, which proved at the 
operation to be composed of acid phosphates. The calculus was oi 
about the size and shape of a horse bean, the surface being studded ove: 
with minute nodules, none of which were sharp or of large size (Fig. 5) 

The patient had consulted several eminent surgeons and, judging 
from the symptoms, they all concluded that the disease from which she 
was suffering was acute cystitis. This opinion was supported by th 
sudden onset of the pain, frequent and painful micturition, eonstant 
yuria, and occasional hematuria, and the absence of pain in the 
umbar region. A sound had been passed and no vesical caleulus had 
been found and the urine was free from tubercle bacilli. 

When we took charge of the case the diagnosis already made appeare‘| 
a very probable one, but on questioning the patient she confessed t« 
having suffered from ‘‘lumbago” in the right lumbar region three 
years ago, but then only for a few weeks. The pain was very severe at 
first but gradually passed off and she had forgotten about it and did 
not think that it had any connexion with her present illness. This 
occurrence of lumbar pain led to the suspicion of some renal trouble 
We therefore explored the bladder during a hematuria and found the 
blood tobe of renal origin. The appearance of the mouth of the ureter 
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also aroused suspicion and an x ~ photograph being taken the 
diagnosis was completed. (Figs. 5 and 7.) 


Testicular pain may be the only symptom of the presence of 
a stone in the kidney. 


Case 4. Testicular pain ; operated on for varicocele without relief ; 
cystoscopte appearances in the bladder and an x ray shadow the only 
eridence of renal calculus; owalate of lime stone; removal.—The 
patient, aged 35 years, consulted me on August 15th, 1907, when he 
sated that he had had an operation performed two years ago for 
varicocele in the belief that the pain was due to a varicose condition of 
the veins of the left testicle, but cure of the disease gavé no relief to the 
pain, which became even more severe. Removal of the testicle had been 
suggested, but the patient, who was a married man, would not consider 
the question, We were asked to examine the bladder, as slight enlarge- 
ment of the prostate was detected by rectal examination. Inspection 
of the biadder showed a little enlargement of the middle lobe of the 


Fig. 7. 


Fig. 5. 











prostate and very marked hyperemia around the orifice of the left 
ureter from which’ frequent small shoots of pale urine were escaping 
(Fig. VI.). The shoots from the right ureter were six in five minutes and 
from the left 19 in five minutes, or nearly one every 15 seconds. This, 
together with irregularity in the size of the shoots from the left kidney, 
was taken asa proof of undue irritation of the left kidney, and we had 
an x ray photograph taken when a small oxalate of lime stone was found 
in the left ureter; when it was removed the testicular pain subsided. 
The calculus (Fig. 7) was larger than a horse bean and the surface was 
marked by sharp nodular projections by which the stone was firmly 
fixed in a pouch of the ureter. At no time were any abnormal con- 
stituents found in the urine, except occasionally a slight trace of pus 
and albumin. 

On account of the intimate relationship which exists 
between the nerve supply of the kidneys and that of the 
alimentary canal renal pain, especially if intense, is accom- 
panied by more or less gastric disturbance, varying in degree 
from the mildest attacks of nausea to the most violent 
vomiting of bilious matter, flatulence, and gastrodynia. 
These symptoms are not limited to the period during which 
the patient is suffering from renal colic—that is to say, co- 
incident with the impaction or slow passage of a calculus, but 
they are likewise prevalent in cases where the stone is fixed 
in the pelvis or parenchyma by the kidney. Indeed, in a few 
instances intestinal colic, nausea, and vomiting are the only 
pronounced symptoms, and unless the urinary passages are 
examined and the urine scrutinised a wrong diagnosis may 
be made. 


3.—Increased Sensitiveness or Painful Sensation on Pressure 
im the Renal Region. 

Under normal circumstances moderate pressure upon the 
kidneys through the abdominal parietes does not produce 
pain or even discomfort ; it may, indeed, be laid down as a 
principle that when such pressure induces pain there is some 
alteration in the kidneys. Undue tenderness shows itself 
in increased muscular resistance to pressure with the hands. 
In order to determine increased sensitiveness in the kidney, 
the patient lying upon his back with the knees well 
elevated by pillows, the surgeon should pass one hand 
behind the lumbar region and with the other hand exert 
gentle, but firm, pressure in the direction of the kidney. 
When the muscular resistance is overcome and the pressure 
continued a peculiar, deep, dull, sickening feeling is experi- 
enced by the patient, which, as a rule, he can easily 
distinguish from the superficial aching consequent upon the 
compression of muscle. 
Another method of determining the sensitiveness of the 
kidney is to give a sharp tap in the lumbar region behind, 
or sudden firm pressure with the closed fist in front. In 
some diseases, most notably in renal calculus, a sharp, 
stinging pain is thereby produced. The one side should be 
carefully compared with the other. In cases of irritable 
moveable kidney considerable pain may be induced by 
sudden pressure such as we have just described if the trans- 
verse processes of the lumbar vertebre are abnormally long. 
The kidney being embraced between the fist and the bony 
processes is squeezed more effectively than usual by the 
pressure, and consequently the pain induced by the exa- 


examined lately brought this point prominently into notice. 

A student, aged 23 years, sent by the late Sir T. MeCal? 

Anderson, complained of pain in the region of the right 

kidney for over two years, often so severe as to incapacitate 

him for his studies, and prevent him from taking even 

moderate exercise. He found that any pressure over the 

organ increased the pain. Otherwise there were no sym- 

ptoms, but on examination the urine was found to contain 

a trace of albumin and a considerable deposit of oxalate of 

lime. On testing the sensitiveness of the kidney we found 

that the organ was very irritable, so that when the 

kidney was pressed upon the patient shrieked, just as we find 

in cases of mulberry calculus. And, moreover, a hard body 

was felt through the kidney. On taking an x ray photo- 

graph, however, no stone was found, but the transverse 

processes of the lumbar vertebra were discovered to be fully 

two and a half inches long, which accounted for the undue 
effect of pressure. 

When renal calculus has given rise to, or is associated 
with, suppuration, the symptoms are generally distressing and 
persistent. The amount of irritation in the kidney, the renal 
pelvis, and ureters caused by a concretion depends large'y 
upon its nature and situation. The rougher, heavier, and 
more freely moveable a calculus is, the higher will be the 

degree of irritation, as manifested by symptoms of pyelitis or 

pyonephrosis superadded to those of calculus. 

When we come to consider the operations for renal 
calculus, it will be evident that the most important factor 
to be taken into account is the presence of suppuratién. 
Statistics show a very great difference in results obtained in 
septic and aseptic cases, so must it also be of great practical 
value for the surgeon previous to operating to determine 
whether or not the nephrolithiasis is suppurative or non- 
suppurative. The distinction between these two forms of 
disease is not always easy, as it may be said that almost 
all renal calculi cause the formation of some pus, which must 
appear in the urine, and hence all cases of renal stones are 
suppurative. But while this is true in the strictest sense, 
and may lead to difficulty in individual cases, still, for 
practical purposes, the two phases of renal disease are clearly 
separable. 

In the class of cases just referred to the slight pyuria is 
not attended with general constitutional disturbance, the 
health is not materially affected ; the pus may be regarded as 
the result of slight traumatic lesions caused by the calculus 
and the excretion is free from pyogenic organisms. The 
urine is acid, not offensive, and when allowed to stand the 
pus deposits rapidly and forms a distinct white line at the 
bottom of the glass. 

While suppuration may be induced by the presence of @ 
stone in the renal pelvis, on the other hand, as in Case 2, 
pyelitis may be followed by the formation of a concretion. 

In suppurative cases the symptoms, superadded to those of 
calculus, depend upon the nature and degree of the renal 
inflammation. If limited to the pelvis, the complication 
may not for the time being be serious; but if the calculus 
causes great irritation, or comes to be impacted in the pelvis 
or ureter, the more serious symptoms of pyelonephrivis or 
pyonephrosis may manifest themselves ; and if the inilam- 
mation be of old standing the perinephric fat may become 
condensed, and the kidney so enlarged as to be easily felt 
with the hand. 

4.—Anuwria. 

_ As a symptom in calculous disease anuria may re sult : (a) 
from reflex inhibition without mechanical occlusion of the 
ureters ; (b) from impaction of calculi in both ureters, both the 
kidneys being healthy ; (¢) from impaction of a calculus in the 
ureter of the working kidney, the neighbouring organ being 
diseased ; or (d) from impaction of a calculus in the ureter of 
a diseased kidney, the other organ being absent. 

Suppression of urine may occur as a consequence of 
reflex inhibition of a disorganised kidney without the im- 
paction being such as mechanically to close the ureter; the 
irritation of the calculus may produce suppression of urine 
While the kidney with the old-standing lesion has had its 
function seriously impaired by disease, it may have been 
doing some work up to the time that the ureter of the 
other kidney became blocked. But when sudden obstruc- 
tion occurs in the ureter of the active kidney not only is the 
escape of urine from the corresponding kidney checked, but 
the already impaired action of the other kidney (the older 
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functions. While the activity of a diseased neighbour may 
be suppressed in this way, so also may the work of a 
healthy kidney be suddenly stopped by reflex inhibition. 
Examples of reflex inhibition of the functions of the kidney 
are numerous. Complete suppression of urine may follow 
the passage of a catheter and be succeeded by hematuria for 
some days. Then, again, cases occur of unilateral obstruction 
produced by the presence of a calculus in one ureter causing 
complete anuria, which may last for a considerable time, 
from angular insertion of the ureter into the pelvis above, or 
into the bladder below, or from torsion of the ureter in 
moveable kidney. On the other hand, when the obstruc- 
tion on one side reaches a certain point, the kidney on 
the opposite side may fail to act, even while the hydro- 
nephrosis continues to increase in size. 

Although symmetrical impaction of calculi is not very 
uncommon, the blocking of both ureters by stones passing 
downwards simultaneously from their corresponding kidneys 
must be very rare. Amoden records a case where a large 
stone, imbedded in the trigone area of the bladder, 
obliterated the orifices of both ureters, and Morris states that 
a case illustrating the same condition occurred in the 
Middlesex Hospital. 

Calculus in one ureter causing complete occlusion, the 
other kidney being incompetent, leads very soon to 
suppression of urine. Before suppression occurs the patient 
experiences, in the region of the affected kidney, pain, which 
may be limited to the lumbar region or it may extend along 
thé line of the ureters to the bladder or down the thighs. 
This may be associated with considerable vesical irritation 
and a desire to micturate, even although the bladder is empty 
or nearly so. The course of events that follow depends upon 
the nature of the obstruction and the degree to which the 
function of the kidney on the opposite side is impaired. 
Calculous anuria may last for many days without the 
development of symptoms of toxic poisoning, and if the 
kidney has previously been the seat of hydronephrosis the 
period will be more prolonged than if the organ is not so 
affected. This delay in the development of so-called 
‘‘uremic symptoms” is the feature which distinguishes 
obstructive anuria from suppression of urine due to disease of 
the renal parenchyma. Indeed, in calculous anuria death 
may occur without the occurrence of any of the ordinary 
symptoms of uremic poisoning. The early appearance of 
symptoms of toxic poisoning in the anuria of organic disease 
of the kidney is explained by the circumstance that, during a 
long period prior to the actual suppression of urine, there 
have been a steady decrease in the elimination of waste 
products, and a gradual storing up of toxins in the system, so 
that when the kidneys stop working the poisoned state 
of the circulation cannot be relieved sufficiently by the 
complementary action of other organs, such as the skin, the 
lungs, or the alimentary tract. Calculous anuria may be 
divided into two stages—the tranquil term and the toxic 
period. 

The symptoms of toxic poisoning do not necessarily imme- 
diately follow the obstruction to the escape of urine or the total 
inhibition of the excretion. Sir William Roberts states that 
when suppression is complete life is generally prolonged for 
from nine to eleven days from the onset. In studying the re- 
corded cases it will be found that, after urine has ceased to 
flow, the outburst of indications of toxic poisoning is sometimes 
delayed only a few hours, while in other cases many days 
may pass without any serious toxic symptoms showing them- 
selves. Asa rule, for some days the suppression of urine is 
unassociated with any serious symptoms. The pulse, respira- 
tions, and temperature are normal; the appetite may be 
good, the tongue clean, and there may be a total absence of 
digestive disturbance. There may be frequent or occasional 
desire to micturate, but no urine is passed, except in small 
quantities and at long intervals. Sometimes a few ounces of 
urine of low specific gravity, slightly albuminous or even 
tinged with blood, may be voided; days pass and the only 
obvious change is rapidly diminishing muscular strength, 
with at first occasional, at a later period frequently repeated, 
muscular twitchings ; the mouth, tongue, and palate become 
dry, and all appetite for food is lost. 

Having discussed fully the symptoms, we may now con- 
sider the physical signs—namely, (I.) the presence of 
abnormal constituents in the urine ; (II.) examination of the 
kidney and evidence of obstruction to the escape of urine 





changes in the bladder; (IV.) physical evidence of the 
presence of stone as shown by (qa) digital examination, (}) 
by cystoscopy, (¢) by sounding the ureters, (d) by pelvi: 
distension, (¢) skiagraphy, and (7) by direct exploration of 
the kidney. 


I.—The Dvidence of Abnormal Constituents in the Urine. 


Chemical analysis and microscopic examination.—The next 
question to be answered is, Can chemical analys's 
of the urine or microscopic examination of the deposit 
reveal the presence of a stone? The answer is: No; 
all they can do is to indicate the composition of the stone; 
they cannot positively prove its presence. A careful chemical 
and microscopic examination of the urine is necessary in 
every case of suspected renal calculus. The daily quantity 
of the various normal constituents should in all cases be 
estimated, and the presence of morbid elements, such as 
crystalline deposits, albumin, mucus, tube-casts, pus, 
blood, micro-organisms, and toxins, should be ascertained. 
It is the crystalline deposits which first demand our atten- 
tion. The urine should be centrifuged immediately on 
being passed, and to make the observation reliable for 
bacteriological examination the urine must be conveyed from 
the bladder to a sterilised vessel with proper antiseptic pre- 
cautions. In cases of renal calculus the crystals deposited 
from the urine are not always a certain indication of the 
composition of the stone, as sometimes the excretion under- 
goes changes in the bladder, especially in the presence of 
bacillus coli and septic organisms. We have frequently 
found crystals of triple phosphates in the urine of a patient 
from whom we removed a pure uric acid stone or one com- 
posed of oxalate of lime. 

Special attention should be paid to the reaction of the 
urine and the nature of the sediment which is separated 
immediately after micturition, as the deposit thrown down 
from a urine on standing is of little value. When freshly 
passed urine is acid, crystals of uric acid, oxalate of lime, or 
cystine may be separated at once and so give an indication 
of the nature of the concretion. 

Besides microscopic deposits, small grains or minute calculi 
may be voided, and, falling to the bottom of the vessel, 
attract attention, and aid one in forming an opinion of the 
character of the concretions. Should, however, such evidence 
be wanting, other indications may be sought for. Uric acid 
calculi are indicated when the symptoms appear during the 
vigour of early life or in individuals liable to attacks of 
gout. In such cases the urine is strongly acid, the precipi- 
tation of the uric acid being indeed the consequence of 
decomposition of the urates by free acid. 

On the other hand, should the urine be clear and contain 
a large percentage of lime salts, and precipitate on standing 
crystals of oxalate of lime, at the same time that the patient 
complains of other symptoms of oxaluria, the probability 
is that the calculus is one composed, in part at least, of 
oxalate of lime. The formation of this calculus is fre- 
quently associated with a grave amount of nervous prostra- 
tion, and is most often met with in those who lead studious 
and sedentary lives. Calculi composed of urate of sodium, 
cystine, or xanthine are also found together with an acid 
condition of the urine, but their formation is so uncommon 
that itis not necessary to discuss them here. 

In alkaline urine the calculus most commonly met with is 
one composed of mixed phosphates, or the centre of the 
calculus may be composed of a deposit from acid urine 
coated over with phosphates. When the entire calculus is 
made up of one deposit the urine is usually alkaline early in 
the course of the case and remains so throughout, but when 
the stone is a compound one the nucleus is either composed 
of uric acid, oxalate of lime, or urates. It must also be 
borne in mind that crystals of triple phosphates may be 
deposited from urine, which possesses an acid reaction when 
passed. Calculi of pure calcic phosphates are rare and 
seldom attain, when unmixed, any considerable size, but 
while the small nucleus may be formed of calcic phosphate 
the bulk of the stone, which may increase greatly, is made up 
of mixed phosphates. Concretions of carbonate of lime are 
very rare ; in fact, it has been held by some observers that 
calcic carbonate is never deposited in the form of a renal 
calculus, except as a secondary formation, when it is pre- 
cipitated along with phosphate of lime or triple phosphates. 
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Hematuria.—Next to pain the appearance of blood in 
the urine is the most usual cause of alarm and the reason 
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why the patient consults his physician. It is one of the most 
frequent signs of renal calculus, and the most obvious 
characteristics of this form of hematuria are that the 
bleeding is seldom profuse or obstinate. The blood is 
generally light in colour andthe hemorrhage is, as 
a rule, brought on by sudden movements or active 
exercise, and it is associated generally with severe colicky 
pain. These circumstances when accompanying or deter- 
mining the hematuria give the symptom its special value. 
It is wrong to suppose that hematuria is a necessary conse- 
quence of renal calculus and must ve found before a 
diagnosis of stone is made. In cases of renal calculus 
without suppuration, especially if the stone be impacted in 
the renal substance, the symptoms are not marked ; indeed, 





the only indication of disease may be occasional slight renal 
pains, with or without hematuria, or severe pain may exist 
for a time and then disappear for a long period. It is in 
such cases that the diagnosis of renal calculus is difficult, 
sometimes quite impossible without the aid of the x rays. 
There may be renal pain, frequent micturition, slight hemat- 
uria, or even the presence of small quantities of pus in the 
urine caused by an undue increase in the free acid in the ex- 
cretion or from oxaluria. The habitual deposit of uric acid 
or oxalate of lime in urines of high specific gravity is often 
associated with dyspeptic, nervous, and othér symptoms 
strongly suggestive of renal calculus. These may last for 
long periods, but if suitable treatment be adopted they 
usually disappear. On the other hand, considerable, some- 
times enormous, stones may be discovered in the kidney by 
means of the x ray or after death, although no renal dis- 
turbance had been known to exist at any period during the 
life of the patient. The latter is not uncommonly observed 
in hospital practice. Under such circumstances the want of 
knowledge may reasonably be attributed in some cases to the 
carelessness of the patient, but such an explanation cannot 
be urged in several instances which have come under our 
notice in private practice. 

In calculus, hematuria is one of the most important sym- 
ptoms. But while, on the one hand, it may be true to state 
that of all causes of hemorrhage from the kidney calculus is 
the most common ; on the other hand, a calculus may occupy 
the kidney without at any time causing the patient to lose 
a perceptible quantity of blood. When the surface is smooth, 
as in many instances of uric acid calculus, little injury of the 
mucous membrane is produced, and on examination only 
traces of blood may be occasionally met with. Although 
constantly present or oft repeated, hematuria from calculus 
is rarely so profuse as to cause marked anemia. The urine 
is generally pink or bright-red in colour, the blood being 
diffused through the urifie, but if acid in reaction on standing 
the blood corpuscles are readily deposited along with their 
colouring matter, so that the supernatant fluid is left clear. 
It may, however, be dark porter or coffee coloured, with a very 
dark sediment on standing. In the hematuria from renal 
calculus casts of the ureter and calyces are rarely found. 
Perhaps the most characteristic feature of calculous hemat- 
uria, as distinguished from other forms, is its dependence 
upon movements of the body. Sometimes the appearance of 
blood or an increase in the hemorrhage does not immediately 
follow exercise but only shows itself after some hours or even 
days. Onlyin rare instances is the hemorrhage considerable 
so as to become dangerous. Such cases have been recorded 
from time to time. In one reported by Schede an oxalate 
of lime calculus the size of a cherry pip eroded a branch of 
the renal artery, and at the necropsy was found in the pelvis 
of the kidney. A patient admitted into the ‘‘ Central Home” 
complained of repeated attacks of pain limited to the right 
lumbar region, with frequent micturition and occasional 
profuse hematuria, which was set down to tumour of the 
kidney till we had an x ray photograph taken, when a 
mulberry calculus was found loose in the pelvis, the mucous 
membrane of which was found at the operation to be con- 
siderably eroded. 

In some cases of renal hematuria casts of the ureters are 
formed by coagulation taking place within the ducts, and 
with the cystoscope the clots may be seen protruding from 
the mouth of the ureter. During micturition the casts are 
oroken up and their characteristic form lost. 

The presence of blood in purulent urine is not of the same 
significance as even minute quantities in sterile urine, for 
the simple reason that in septic cases the whole circum- 
stances are more complicated, and the blood may be derived 





from many sources other than the friction caused by the 
calculus. 

Hematuria may follow the spontaneous evacuation of a 
pyonephrosis, even although blood cannot be discovered in 
the urine at other times. I will describe an example of this 
presently (Case 6). 

Pywria.—As the result of calculous pyelitis, prior to the 
appearance of pus, the urine is usually observed to contain 
an abundant quantity of mucus, which forms a bulky, 
tenacious mass. So long as the urine remains acid the 
mucus is readily deposited from the urine. This is especially 
the case when the calculus is composed of oxalate of lime. 
Before pyuria is observed microscopic examination of the 
deposit may demonstrate the presence of large spheroidal 
granular cells, degenerated epithelium, and a few blood 
corpuscles. When the pyelitis, which in the early stage 
is simply the result of mechanical irritation, has existed 
for some time, the quantity of pus increases and the mucus 
disappears. So long as the urine remains acid and no 
vesical disturbance arises, micturition is not unduly frequent 
and the urine has not an offensive odour. But if there be 
frequent or considerable accumulations in the pelvis of the 
kidney as a result of obstruction, the fluid so retained is 
liable to septic infection, and if the organisms have the 
property of decomposing urea the urine rapidly becomes 
alkaline and glairy, has an offensive odour, and is in almost 
all respects similar to the urine in cystitis. 


II.—Eaamination of the Kidney by Palpation and Evidence 
of Obstruction tu the Escape of Urine. 

In uncomplicated cases of renal calculus there is not 
usually much enlargement of the kidney. Swelling is not an 
essential, although it is a very common feature in chronic 
cases, even independent of hydronephrosis or pyonephrosis. 
By constant irritation the calculus induces chronic passive 
hyperemia not only of the kidney itself but also of the 
surrounding tissues, hence we have vascular engorgement of 
the organ and hyperplasia of the perinephric tissue. Occa- 
sionally this induration extends to the lumbar muscles, and 
may lead to the lumbar pain being mistaken for lumbago. 

A common feature in cases of renal calculus is not only 
muscular rigidity from spasm, but also inflammatory indura- 
tion. This muscular induration, while it is very apt to misguide 
the novice, is of value to the experienced observer. Increased 
muscular resistance, along with the increased sensitiveness, 
is often indicative of the side affected. On the side of the 
diseased kidney, the muscles of the abdominal parietes, espe- 
cially those in the lumbar region, are hard, and palpation of 
the kidney is not possible without an anesthetic ; whereas, on 
the healthy side, the muscles are soft and pliable. In some 
cases this muscular rigidity may be attributed to spasm, in 
others it is the consequence of chronic inflammatory changes 
in the muscles themselves. When due to the former 
anesthesia produces complete relaxation, when to the latter 
only partial softening is induced, and when the muscle is 
incised it is found to be infiltrated with inflammatory 
material and to have undergone degenerative changes. 
These changes in and around the kidney influence the gait of 
the patient, as well as the position assumed in sitting or 
lying in bed. The object that is unconsciously aimed at is 
the relief of pressure on the kidney. This is especially 
noticeable in cases where the calculus has induced hydro- 
nephrosis, pyonephrosis, or perinephric abscess. 

The most marked changes in the bulk of the kidney are 
seen when the stone causes gradual and increasing obstruc- 
tion to the escape of urine, or is associated with acute 
suppuration. Renal calculus is not such a common cause of 
hydronephrosis as is generally supposed. Of 665 cases of 
hydronephrosis which we collected,? in only 17 was renal 
calculus the cause of double hydronephrosis, and in 51 of 
single hydronephrosis. It is, however, a very frequent cause 
of pyonephrosis. The explanation probably is to be found in 
circumstances that in non-suppurative cases the obstruction 
is sudden. A small stone completely occludes the ureter, but 
distension of the renal pelvis does not follow to a marked 
degree. The amount of distension is not always in a direct 
ratio to the amount of obstruction; an apparently trivial 
obstruction may cause a considerable dilatation of the ureter 
and pelvis, whereas complete obstruction of the tube may be 
associated with comparatively little hydrone »phrosis. 

In incomplete or transitory obstruction the urine is only 








2 Sastasen on Surgical Diseases of the Kidney, p. 114. 
A2 












































































































































































































































































































































































































































SaaS Ex Ero aS 3 


FA, Sei Dba He oe gi 


14 THE LANcET,] DR. D. NEWMAN: RENAL CALCULUS, DIAGNOSIS AND TREATMENT, ETC. [Jan. 2, 1909, 








permitted to flow into the bladder at intervals. When relief 
occurs the previously high pressure within the uriniferous 
tubules and Malpighian capsules is suddenly diminished and 
the vessels of the glomeruli, being relieved from external 
pressure, a considerable hyperemia is induced, followed by 
rapid secretion of urine containing albumin. Supposing, 
however, instead of a sudden relief of the constriction there 
is stricture rather than transitory obstruction and only 
leakage through the narrow passage is possible. In these 
circumstances the activity of the gland will be maintained 
with a constant and slightly varying pressure within its 
cavity. If this be long continued considerable hydro- 
nephrosis will result. There are therefore two conditions 
which cause considerable distension: partial obstruction of 
the ureter with leakage and complete but transitory oblitera- 
tion associated with repeated sudden collapses and dilata- 
tions of the upper urinary tract. Hence impacted calculi 
not completely occluding the passage cause advanced hydro- 
nephrosis. When the ureter is obliterated completely a 
different course of events follows. Atrophy of one kidney 
when induced by sudden and complete obstruction to the 
ureter is usually rapid, and is in most instances followed 
by a compensatory hypertrophy of the gland on the opposite 
side. 

In hydronephrosis the distended kidney presents all the 
physical characteristics of a renal swelling, and, in addition, 
fluctuation can be made out either by bimanual palpation or 
by a wave impulse being felt. The swelling may subside 
simultaneously with a sudden and copious discharge of urine 
of low specific gravity. This is quite characteristic of 
transitory hydronephrosis. 

In calculous pyonephrosis the distension of the pelvis may 
be of very old standing and in not a few cases the patient 
refers his trouble more to the bladder than to the kidney and 
thereby leads to difficulties in diagnosis. 


Case 5. Difficult and painful micturition; persistent pyuria and 
occasional hematuria ; pain in back not a marked symptom ; suspected 
chronic cystitis proved to be old-standing calculous pyonephrosis ; 
purulent urine from the right kidney only ; nephro-lithotomy followed 
by disappearance of the bladder symptoms.—The patient, aged 50 years, 
was admitted to the Royal Infirmary, Glasgow, on April 29th, 1907, 
complaining of pain in the bladder and frequency in micturition, also 
of a feeling of fulness over the abdomen and occasionally pain in the 
back which was never very urgent. The patient was satisfied with the 
opinion that he received from his medical attendant at the onset of the 
complaint—namely, that he was suffering from inflammation of 
the bladder. He found that rest relieved him, while exercise, espe- 
cially cycling, which his occupation demanded, always increased the 
irritation in the bladder. Very often after a cycle ride he found that he 
could not pass urine unless he took a short walk, after which the urine 
came away, but its passage was associated with great pain. At this 
time (1900) he noticed that often the urine contained ‘thick stuff like 
matter,” but it was never coloured so as to suggest to him the presence 
of blood. He also at this time suffered from ‘‘shooting pains” in the 
urethra, and once or twice the flow suddenly stopped before the bladder 
wasempty. This condition continued for five years, till one morning, 
when micturating, he felt less pain than usual, but at the end of the act 
pure blood came from the urethra in considerable quantity, and 
although his doctor had since then found blood in the urine on micro- 
scopic examination, the amount had never been so large as to be 
noticed by himself. From the time of the hematuria the ‘‘ shooting 
pains” discontinued, while all the other symptoms remained till the 
present (1907). 

On admission physical examination of the abdomen showed consider- 
ably increased resistance over the stomach and colon, especially on the 
right side, but on deep palpation the kidney could only be made out 
with difficulty, while firm pressure did not elicit undue tenderness. 
The left kidney could not be felt. On May lst, the bowels having 
been thoroughly cleared an abdominal examination was made under an 
anesthetic, but even with the muscles well relaxed the kidneys were 
not easily palpated. The prostate was not enlarged. An attempt was 
made to get a view of the bladder with the cystoscope, but after many 
washings the fluid continued to come away loaded with pus and 
flocculent mucus. The examination was therefore abandoned and the 
bladder was ordered to be washed out twice daily. On the 10th the 
washings were clear, and a good view was obtained of the bladder. 
The mucous membrane was found to be slightly thickened and 
darker in colour than normal, but there were no changes such as 
would be expected in an old-standing case of cystitis. The mouth 
of the left ureter was normal and clear urine was seen passing 
from it, but from the right the urine was mixed with pus, and the 
shoots were small and frequent. The mucous membrane in the 
neighbourhood of the right ureter orifice was more deeply coloured 
than elsewhere, especially along the ridge of the trigone. The lips of 
the opening were also deeply injected. (Fig. VIII.) Nephrolithotomy 
was performed and a large, soft, phosphatic stone was removed from the 
right kidney, after which the bladder symptoms completely dis- 
appeared, and within two months the urine was practically normal. 


In more acute cases the diagnosis is easy. The physical 
signs are similar to those just described, but the nature of 
the fluid which escapes and the constitutional symptoms 
accompanying the disease are sufficient to clear up the 
diagnosis. A kidney with a pyonephrosis is tender to the 
touch; as a rule, there is a history of pain in the renal 





region, not severe, except at intervals, but persistent, and 
when the pain increases it is generally associated with a 
diminution in the amount of pus in the urine, with fever and 
vomiting. There are loss of appetite and gradual emaciation. 
With a free discharge of purulent urine the acute symptoms 
subside, there is a sudden reduction in the size of the 
swelling, but the renal pain is often increased, and if th 
urine is carefully examined small quantities of blood may b 
found. In not a few instances we have detected hematuria 
following the discharge of pus in calculous pyonephrosis ; this 
is well illustrated in the following case :— 

Case 6. Old-standing nage ere with phosphatic calculus én lefi 
kidney ; history of bladder irritation and renal pain of eight years 


duration ; moderate enlargement of the left kidney ; frequent discharges 
of purulent urine, followed by aggravation of renal pain and hemorrhag: 


from affected kidney, only after evacuation of pus.—The patient, aged 


45 years, consulted me early in November, 1905. Ten years prior to that 
date he was playing lawn tennis, when he suddenly strained himseli 
and had to discontinue the game. The pain was located in the left renal 
region, and the first urine passed after the strain contained a small 
quantity of blood, but from that time onwards he did not detect any 
distinct colouration of the urine associated with the pain. For two 
years he suffered little, if any, and considered the incident as one of no 
importance. In 1897 he began to complain of frequent and painful 
micturition, and noticed that on some occasions the urine contained a 
considerable deposit which his doctor told him was pus. These sudden 
evacuations were coincident with an alteration in the character of the 
pain. Prior to the escape of pus, the pain was of a dull aching character, 
constantly present, and associated with considerable loss of appetite 
and general feeling of malaise, but when the evacuation had taken place 
the suffering was more acute and colicky in character, and he noticed 
himself that this acute pain was followed by the presence of small 
quantities of blood in the urine. At first these attacks were compara 
tively seldom, but within the last year (1905) they had been tolerably 
frequent, as often as one attack in three weeks. The first sample of 
urine submitted contained a large quantity of pus mixed with mucus 
and loaded with crystals of triple phosphates, and on _bacterio- 
logical examination the suppuration was found to be due toa mixed 
infection of bacillus coli and staphylococcus aureus. No _ blood 
could be discovered by microscopic examination. The urine having 
been comparatively free from pus for over a week, on Nov. 13th 
the patient had considerable pain in the region of the left kidney 
and unusually irritable condition of the bladder. The left kidney was 
found to be considerably increased in size, occupying the whole space 
between the twelfth rib and the crest of the ilium. On cystoscopic 
examination the mucous membrane of the bladder was congested and 
the muscular wall hypertrophied. The hyperemia was most marked in 
the area of the trigone and at the neck. There was a slight swelling 
but no irregularity at the orifice of the right ureter, but there was very 
distinct cedema of the mucous membrane covering the left ureter and 
the orifice was widely dilated, the lips thickened and deeply injected. 
Shoots from the right ureter occurred at intervals of about 30 seconds, 
while no urine seemed to pass from the left ureter. On the 15th a large 
quantity of pus escaped, greatly to the relief of the patient, but almost 
immediately after he experienced acute pain, and he brought a 
sample of urine containing a very distinct quantity of blood. An 
x ray photograph revealed the presence of a moderate-sized Y-shaped 
stone in the left kidney. A second cystoscopic examination was 
made on the 16th when blood-stained urine was seen escaping from 
the orifice of the left ureter (Fig. 9). Lumbar nepbro-lithotomy was 
performed and a rough Y-shaped phcsphatic stone was removed from 
a considerable sac formed by the pelvis of the left kidney, 


Fic. 9. 


This case leads one to speculate how far slight injuries may 
by causing a small hemorrhage. create a point round which 
urine salts crystallise, and the idea is strongly supported by 
the fact that when a stone is opened tie centre is almost 
always on careful examination found to be formed of blood 
clot or mucus. Doubtless when the pus was evacuated the 
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sides of the sac came in contact with the rough surfaces of 
the calculus and so excited not only considerable pain but 
also hemorrhage. 


Ill.—Certain Morbid Changes in the Bladder as seen 
Associated with Renal Caleulus. 

The cystoscope is of value in not only eliminating vesical 
disease but also in locating the renal lesion. Hence it has 
been our constant practice for many years in almost all these 
cases to submit the bladder to a systematic examination. By 
observing the appearances of the ureteral orifices, and deter- 
mining the character of the urine escaping from them, we 
can see in many instances that a clear excretion is flowing 
from one ureter while perceptibly contaminated urine 
is escaping from the other. We study: (a) the appearances 
of the ureteral orifices ; (>) the character of the urinary shoots 
as regards size, form, and frequency ; and (c) the composition 
of the effluxes ; are they normal in appearance, or do they 
contain some morbid material? Before describing the pecu- 
liarity presented in cases of renal and ureteral calculus I 
may say a few words regarding the conditions observed in 
health. 

When the bladder is well filled, say, to the extent of 16 
ounces, the mucous membrane is of a pale yellowish-pink 
colour, is attenuated and free from folds, the blood-vessels 
are hardly perceptible, the lips of the ureters become almost 
obliterated, and the orifices flattened ; but if by slow degrees 
the contents be permitted to escape, the colour brightens 
and the mucous membrane gradually appears more bulky. 
The folding of the mucous membrane first becomes visible 
immediately above the trigone on the posterior surface, and 
gradually fold after fold appears like small waves extending 
from above downwards, and gradually assume larger dimen- 
sions. The blood-vessels slowly become more and more dilated, 
the lips of the ureters pronounced, and the orifices distinct. 
A fully filled bladder is anemic, one moderately 
distended is well supplied with blood, an empty one is con- 
gested. These conditions must be considered in making 
observations. In a partly distended bladder the folds of 
mucous membrane may hide lesions, consequently never be 
satisfied by one examination or one degree of distension only. 
‘The appearances presented by the trigone and by the ridges 
corresponding to the lines of the ureters also vary in different 
individuals and according to the degree of distension. In 
many instances when the bladder is well distended the ridges 
of the trigone are hardly apparent and the orifice of the 
ureter appears to lie upon a flat surface. In other cases the 
ridges limiting the trigone are pronounced, the interureteric 
ligament appears as if a cord was placed transversely under 
the mucous membrane and the openings of the ureters are 
situated upon distinct eminences. Between these two 
extremes there may be innumerable gradations. The 
mucous membrane of the trigone is smooth and more deeply 
coloured than that of the rest of the bladder, and when the 
viscus is only moderately distended the limits of the trigone 
are clearly defined. In disease other aspects present them- 
selves, changes in colour, in size, in shape, and in the appear- 
ance of the surrounding parts. Sometimes the mouths of the 
ureters seem to be pushed out towards the lumen of the 
bladder, in others they seem to be drawn in. These condi- 
tions must be studied in the living subject, as after death 
the appearances lose most of their characteristic features. 

In health the urine collects slowly above the closed 
sphincters at the orifices of the ureters, and at intervals is 
thrown by squirts with considerable force into the bladder. 
The length of the intervals between the shoots depends upon 
the activity of the kidney. In favourable circumstances 
about from 10 to 15 drops are ejected alternately from each 
ureter every 30 or 40 seconds. By carefully watching the 
line of the ureter, the portion coursing through the wall 
of the bladder, the part immediately above the sphincter 
will be seen gradually to distend. Immediately before 
the urinary squirt appears the expanded duct is drawn 
slowly upwards and outwards. It gives a sudden 
wriggle, its muscular fibres contract, the sphincter is 
forced open, and the contents are ejected. The urine as 
it is thrown into the bladder forms a_ distinct jet 
which shoots downwards and inwards. The spurt occupies 
about two seconds. The form of the shoots can be seen most 
easily in cases of renal hematuria. The aspect of the orifices 
of the ureters individually and in relation to each other is 
important to observe. It may be stated as a general 





observation that when the appearance of the orifice of one 
ureter is altered while that of the other is normal the renal 
lesion is on the side of the morbid ureter. And again, if the 
number of urinary shoots be counted within a given time as 
they occur from each side and a marked difference is 
observed, the side on which most shoots are seen is either the 
site of considerable local irritation or is the most active 
organ functionally. When due to morbid irritation the 
shoots not only succeed one another rapidly but they are of 
short duration and the urine expelled is small in quantity ; 
whereas in increased functional activity the shoots, in addi- 
tion to being frequent, are prolonged, and the amount of the 
urine is large. Instead of coming in regular and distinct 
jets every 20 or 30 seconds the force of the shoots may 
be diminished. The manner in which the urine enters 
the bladder may be so slow as to be hardly perceptible. 
In stricture of the ureter, or when its lumen is obstructed 
by a stone, the urine may dribble into the bladder, just as it 
dribbles out of it in enlarged prostate or in stricture of the 
urethra. In describing the orifices of the ureters we may 
speak of the inner and outer lips and the upper and lower 
angles. In many cases the orifice of a ureter may not be 
visible, but it is not necessarily to be concluded that the 
orifice is absent or displaced ; it may be merely hidden—at 
one examination easily seen, at another not to be found. 

In many cases of renal hematuria and in some cases of 
pyuria the escape of blood or of pus from a ureter can be 
readily seen by the cystoscope. When the amount of blood 
present is small but still sufficient to perceptibly stain the 
urine the cystoscope is, in the male, more reliable than the 
ureter catheter, the introduction of which into the inflamed 
ureter may cause a little bleeding and so vitiate the value of 
the observation. 

Pus may escape in different ways, according to the con- 
sistency of the fluid. In many cases the quantity of pus dis- 
charged from the kidneys is small and its escape so irregular 
that the cystoscope fails to establish from which kidney the 
purulent urine flows. When, however, the diseased kidney is 
secreting little urine and the quantity of pus is considerable 
the discharge may be readily seen escaping from the ureteral 
orifice. In some instances it is forced out of the ureter in 
little masses of purulent discharge which may be seen on the 
floor of the bladder curled up like dead maggots, unmixed 
with the solution introduced for the cystoscopic examination, 
but when the bladder contracts to expel its contents, the 
force required to drive them out causes the purulent masses 
to lose their form and become intimately mixed with the 
fluid. In this way they are deprived of their characteristic 
form, which can be observed only while they are within 
the bladder. The appearance of small effluxes indi- 
cates that the kidney from which they come has ceased 
to be functionally active. On the other hand, when the pus 
is seen to escape in distinct shoots, the kidney may be pre- 
sumed to be still secreting a considerable quantity of urine. 
The following case illustrates certain points of interest, and 
shows the value of cystoscopic examination. 

Case 7. Repeated attacks of severe pain in both renal regions, asso- 
ciated with hematuria ; x-ray results negative ; mucous membrane of 
the bladder and right ureteral orifice normal ; orifice of the left ureter 
widely dilated, and shoots from it unduly frequent, irregular and some- 
times in undue amount ; occasionally urine stained with blood ; irregular 
uric acid calculus removed.—A young man consulted me in September, 
1903, complaining of what he described as ‘“‘lumbago pains.” His 
suffering commenced at the beginning of 1901, and during the two 
years following never amounted to such a degree as to inter- 
fere with his occupation, that of an electrical engineer. At the 
beginning of 1903, however, he had a severe attack of pain across 
the small of the back which necessitated him remaining in bed for 
four days, after which the pain completely subsided. At this time 
he did not notice any change in the character of the urine, although 
there may have been some morbid constituents present without him 
noticing it. A doctor whom he consulted examined the urine but 
did not make any remark upon it. This attack followed a journey 
from Glasgow to Liverpool, where he remained for two months. On 
return to Glasgow at the end of May, 1903, he had a similar attack, 
brought on probably by the railway journey. He took to bed and 
had hot applications applied but did not seek the help of a doctor. 
During this attack he noticed that the urine was red for about 
24 hours only. <A sample of urine contained a considerable quan- 
tity of blood and he said that he had a third attack of 
pain and was anxious to have something done to relieve it. 
At no time was the pain more distinctly located in one renal region 
or the other but it seemed to extend equally to both. An x ray 
photograph was prepared which gave negative results. The spine 
and pelvic bones were seen very distinctly but no shadow of a stone 
could be discovered. During the continuance of the hematuria 
a cystoscopic examination found the mucous membrane of the 
bladder strictly normal. The right ureter opening was healthy in 
appearance and shoots of clear urine were seen escaping from it at 
intervals of about 40 to 60 seconds, The orifice of the left ureter was 
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of a bright-red colour, the mouth being widely dilated (Fig. X.), and 
at the upper limits the lip being sharply defined while the lower lip 
gradually sloped away; the urinary shoots were irregular in size, 
rounded, some being small and others unduly large, and the intervals 
varied from 20 to 90 seconds. These shoots were slightly stained with 
blood but no blood clot could be seen either escaping from the ureter or 
in the cavity of the bladder. Nephro-lithotomy was performed, when 
an irregularly nodulated urie acid stone coated with phosphates was 
removed from the left kidney (Fig. 11). The patient made a satisfactory 
recovery and since the operation he has had no recurrence of the pain in 


the back 
Fig. 11. 

















This case is of interest from the fact that the only con- 
dition which determined the kidney occupied by the stone 
was the cystoscopic examination. The calculus being com- 
posed of uric acid gave no shadow, and the symptoms of the 
case gave no clue to the side affected. The urinary shoot and 
the appearance of the orifice of the ureter made clear that it 
was the left rather than the right kidney which was occupied 
by the stone. 

IV.—Physical Evidence of the Presence of Stone. 

This may be determined by digital examination, cysto- 
scopy, sounding the ureters, pelvic distension, skiagraphy, 
and direct exploration of the kidney. It is only right that 
the greatest care should be taken to arrive at a definite con- 
clusion not only as to the presence of a stone, but also as to 
its situation, size, and form, so as to safeguard the kidney 
from unnecessary mutilation by prolonged search at the 
operation. It is not of great importance to the surgeon to 
know prior to operating whether the stone is in the substance 
or in the calyx of the kidney. He can easily ascertain that 
when he incises the kidney, but it is very necessary for him 
to determine whether the calculus is in the kidney or in the 
ureter, and, when it is in the latter, whether it is fixed or 
moveable. 

(a) Digital examination often gives important information 
when the stone is situated low down in the ureter or at the 
entrance of the ureter into the bladder. 

Examination by the finger in the rectum or in the vagina, 
according to the sex, and with a sound in the bladder, may 
lead to the detection of a stone or the presence of disease in 
the lower portion of a ureter. In the female, about three 
inches up the vagina, the finger can detect, running back- 
wards and outwards, two cord-like bands and can trace them 
backwards for a distance of three inches or even more, until 
they are lost behind the cervix, or follow them downwards 
to the base of the bladder. The examination should be 
made first when the bladder is well filled, afterwards when 
empty ; and considerable help may be gained by pressing the 
bladder downwards and backwards, with the hand in front 
of the abdomen. In this way the ureters are made more 
accessible and more resistant to the finger in the vagina or 
rectum. In health the ureters feel soft and yielding, but as 
a consequence of disease, and especially in tuberculous and 
inflammatory lesions, they may lose their elasticity and be 
converted into hard, rigid cords. In place of exercising 
pressure with the hand in front, a sound may be introduced 
into the bladder and its wall fixed, or the parts manipulated 
between the examining finger and a sound introduced into 
the bladder. The beak of the instrument is made to press 
upon the line of the ureters. Exploration 
vii the vagina is limited, but per rectum 
the whole of the pelvic portion of the ureters 
may be examined. The landmarks are the 
internal iliac arteries, alongside which the xa 
ureters lie. 

In cases of stone impacted in the ureter, by palpation 
through the abdominal parietes much information may be 
gained when the stone is situated above the brim of the 
pelvis, provided the walls are flaccid and the patient is thin, 


but when the muscles are rigid, which is often the case, 
or the patient is corpulent, the detection of a stone 
in the upper part of the ureter is almost impossible. 
Pressure with the hand, however, generally elicits tender- 
ness in the locality of the stone or may even induce acute 
pain. 

When the calculus has passed to the lower third of the 
ureter examination with the finger in the rectum or in the 
vagina, according to the sex, may lead to the detection of 
the stone and the exact situation occupied by it. A sound 
should be passed into the bladder and with the left index 
finger in the vagina or rectum the beak of the instrument is 
made to press upon the line of the ureters and their orifices 
(Figs. 12 and 13). In the female the urethra may be dilated 
and the bladder be explored by the finger. 
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(b) The cystoscupe, in addition to the appearances already 
described, may prove the presence of complete obstruction to 
the ureter by the fact that, even although the mouth is 
patent and the duct admits a catheter, no fluid escapes. This 
is most accurately observed after a hypodermic injection of 
indigo-carmine or of aniline blue, after the patient has taken 
a full drink of warm fluid. 

When a stone is situated close to the orifice of the ureter 
it may appear in the bladder as a distinct projection of the 
mucous membrane, or it may protrude through the mouth of 
the ureter so as actually to be seen. I have already de- 
scribed cases of this kind.* ; 

(c) Sounding of the wreters.—In cases of stone impacted at 
the lower end of the ureter the ureteral catheter may fail to 
pass, but on introducing a metal instrument, such as is 
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shown in Fig. 14, and which may be called a ureteral 
| resonator, the sound of the metal coming in contact with 





3 Brit. Med. Jour., April 21st, 1900, and March 24th and 3lst, 1906. 
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the stone can be detected by the ear as well as by the 
hand of the observer. The instrument consists of a probe 
which is fixed in a small flat handle and prolonged into 
a hollow brass globe or resonator. One end of an india- 
rubber tube is fixed to the proximal end of the resonator ; 
to the other end of the tube is fixed a wooden ear-tube, made 
to fit the external auditory meatus of the observer. The probe 
js introduced into the ureter and when an obstruction is met 
with the ear-tube is fixed in position and the instrument is 
rotated slightly. Ifa calculus is present the sound produced 
by the probe grating upon it is easily heard.* 

A method proposed by Kelly is to introduce a ureter 
catheter or sound coated with wax. When the smooth wax 
coating comes in contact with the rough stone its surface is 
scratched, and this, when carefully carried out, gives not 
only corroborative evidence of the presence of a calculus, 
but the distance of the stone from the urethral orifice can be 
measured (Fig. 15). While this method may be employed 


Fig, 15, 

















with advantage in women through Kelly’s speculum it is not 
so easily employed when direct illumination cystoscopes are 
used. When the waxed catheter has to be introduced 
through the shaft of the cystoscope scratch marks may be 
made by the catheter canals and consequently lead to 
erroneous conclusions. Kelly, in referring to his own 
method,°® says: ‘* There are three sources of error which must 
be borne in mind in order that they may be avoided. In the 
first place, the contact of the wax with the side of the 
speculum may produce a facet. This should never be taken 
for a scratch, and the wax need not touch the edge of the 
speculum if the catheter is introduced with a steady hand 
and the inner rim of the speculum utilised asa fulcrum. In 
the second place, the catheter should be introduced into the 
ureteral orifice with one direct forward movement ; any to- 
and-fro movements near the vesical rim of the speculum is 
liable to produce scratches. In the third place, when with- 
drawing the catheter, the speculum having been already 
removed, the vulva must be held open, so that there is no 
contact with the genital hairs.” 

(d) Pelvic distension by inserting a ureter catheter until 
the eye lies in the pelvis of the kidney and then distending 
with sterilised boracic acid solution occasionally gives valu- 
able evidence in making a differential diagnosis between 
renal and extra urinary pain. By repeatedly distending and 
emptying the pelvis if a calculus is present severe pain is 
produced followed by hematuria. Dr. Frederic Bierhoff of 
New York® says: ‘‘I believe that the hematuria which 
results from the pelvic distension test in such cases as are due 
to the presence of calculus is due to the dislodgment and 
movement of the calculus by the stream of fluid, and that, as 
a result of this dislodgment, slight traumatisms of the pelvic 
membrane are caused by the stone with subsequent bleeding. 
In such cases as do not present a stone the fluid simply acts 
in the manner that the ordinary pelvic lavage does.” 

(e) Radiography.’—In searching for renal calculus we 
use both the fluorescent screen and the photographic 
plate. These methods have the advantage that they 
not only demonstrate the presence of stones, but they 
also afford valuable information as regards their num- 
ber, position, shape, and size. All matter is pene- 
trated by x rays, and, roughly speaking, the penetra- 
tion is in inverse ratio to the density of the substance. 
Heavy metals, such as lead and silver, are almost impene- 
trable, while lighter metals, such as aluminium, present little 
hindrance to the progress of the rays. So likewise bone is 
opaque compared with soft tissues but transparent as com- 
pared with a stone or a metallic substance, and so it is with 


4 Made for me by Messrs. J. Gardner and Son, surgical instrument 
makers, Edinburgh. 
5 Operative Gynecology, second edition, vol. i., p. 539. 
6 American Journal of Urology, March 1906, p. 233. 
7 The skiagrams in illustration of this paper were taken by James R. 
Riddell, L.R.C.P. & 8. Edin., radiographer to the Royal Infirmary, 
Glasgow 


renal calculi. Some are more opaque to the rays than others. 
We find that those composed of oxalate of lime give the 
deepest shadow, uric acid the faintest, while the shadow of 
phosphatic stones occupies an intermediate position. Hence 
the chemical composition of the stone, and the greater or 
lesser opacity associated with it, is a most important factor, 
upon which the success or failure of the skiagraph largely 
depends. By improvements in apparatus and in techique 
now even small uric acid calculi can be detected by 
the fluorescent screen, which is more accurate in the hands 
of the skilled observer than the skiagraph. The skiagraph, 
however, has the great advantage of being a permanent 
record, while the other is literally a fleeting shadow. Kelly,° 
quoting from Shenton, remarks: ‘‘One might draw a parallel 
between the faint shadow seen upon the screen, and the faint 
sounds heard in the stethoscope. To the untrained eye and 
ear neither have any significance, yet it is possible that a 
study of the ghostly screen effects may lead to a more 
delicate and perfect method of ascertaining the condition of 
the abdominal organs. However this may be, the search for 
calculus is an established and comparatively simple process.” 
The movements of the kidney during respiration are 
difficult to overcome, and while they interfere with the 
clearness of a photograph plate they do not disturb a 
view with the fluorescent screen. When the patient is 
sitting upright, or standing, the abdominal movements are 
diminished, also if the observations are taken with the 
patient in an erect posture the shadow of the kidney is 
liable to be obscured by the descent of the liver and spleen. 

The following is the method carried out by Mr. James R. 
Riddell of the electrical department of the Glasgow Royal 
Infirmary. The patient, who is prepared by having the bowels 
cleared beforehand, is laid on a canvas-topped couch face 
downwards. Under the couch is a tube in a holder, so con- 
structed that it can be freely moved in any direction while in 
use. After its necessary connexion has been made, the operator 
stands by the side of the patient, a sheet of metal being placed 
between him and the tube to protect him from the rays. The 
room is darkened and the tube excited. If the tube is of 
proper penetration the shadows of the vertebra, ribs, and 
iliac crests will be plainly seen. The tube is slowly moved 
upwards and downwards and from side to side while the 
screen is being fixed. If any abnormal shadow is seen the 
tube is moved into the position which shows it most clearly. 
A plate is laid on the patient’s back and the necessary 
exposure made, If no abnormal shadow is seen the screen is 
placed in the middle line above the level of the umbilicus 
and the skiagram is taken from that position. When it is 
desired to make use of localisation the procedure is precisely 
the same, except that a metal cross is placed on the back of 
the patient at the spot where the shadow is seen vertically 
above the tube, and its position is marked on the patient’s 
skin with Indian ink or silver nitrate (Fig. 16). The 
plate is immediately developed and examined to see 
that the exposure is correct and the tube of the proper 
penetration, and should the result not be satisfactory these 
are corrected and other exposures made until a perfect plate 
is obtained. A skiagram to be reliable should show the 
psoas muscle and at the same time the shadow of the soft 
parts. The plate should be examined by transmitted light, 
and all the light entering the apartment should be through 
the plate. The observer should stand a considerable distance 
off and look at it at different angles through a cardboard 
tube, so as to cut off divergent rays.° 

There are many dangers of obtaining shadows which are 
liable to be mistaken for those of stone, and we must admit 
that the difficulties of obtaining a shadow of calculi in situ in 
the kidney or ureter are due to many causes. It is by 
recognising these difficulties that we have practically over- 
come them and steadily the percentage of our failures is 
becoming less. In each individual case the tension of 
the rays and the length of the exposure must be carefully 
considered, and before the shadow photograph is taken or, 
better still, while it is being taken the penetrating power of 
the rays must be observed through the fluorescent screen. 
Before taking a photograph the position of the stone as seen 
by the screen should be marked by cross wires (Fig. 16) 





8 Operative Gynecology, second edition, vol. i., p. 567. 
9 The illustrations are phototypes taken directly from the x ray plates 
and untouched in any way. Therefore, while they contrast unfavour- 
ably with fine-etched skiagrams, they give a true view of what can be 





obtained in actual practice. 
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which come out in the radiograph (Fig. 22). The wire can 
then be removed and the relationship of the stone to the 
cutaneous surface fixed by marking with ink. 

Errors in diagnosis may be considered in two divisions— 
(1) those in which the shadow is given and believed to be due 
to stone but the surgeon fails to find one ; and (2) those in 
which a stone is removed by the surgeon but no shadow 
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betrayed its presence. The most common causes of false 
shadows are the presence in the abdomen or in its walls of 
substances with a high absorptive index, such as fecal 
accumulations, fruit stones, the presence of bismuth salts, 
enlarged and calcified glands, old purulent accumulations, 
cicatrices, and phlebolites. 

A good negative result is shown in Fig. 17 from a 
case of malposition and malformation of the right kidney 


Fic. 17. 


associated with symptoms resembling those of renal calculus 
Many plates were taken, and while excellent in detail, show- 
ing the bone and muscle shadows very perfectly, no stone 
was discovered, although all the symptoms pointed to the 
presence of a calculus. An _ exploratory incision was 
advised and at the operation the kidney was found to be 
malformed and displaced, so that the circulation was 
sericusly interfered with and the escape of urine retarded, 
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but after a very careful search no stone was found either in 
the kidney or the ureter. 

In taking the radiographs it is important to make several 
plates, the rays being thrown at different angles in each 
plate. By so doing a stereoscopic picture can be obtained ; 
also a stone, the shadow of which is covered by bon 
(Fig. 18), may be thrown out clearly by an alteratio: 


Fic. 18. 


in the position of the patient (Fig. 19). Thus, by 
taking two radiograms in different positions what may be 
regarded as a negative result is got in one case, whereas a 
positive result is attained in the other. The mest common 
and characteristic position for a stone is in the angular space 
formed by the eleventh rib and the spinal column. 


Fia. 19. 


Very often the shadow of the stone is covered by the 
last rib.'!° A clearly defined shadow in this position is 
almost certainly due to calculus; it is when shadows ar 
found in other regions that doubt arises. Those due to 


10 The result given by this skiagram is not reproduced. 
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calculus may, of course, be found in any part of the 
urinary tract, and the more closely the situation of the 
shadow corresponds with the anatomical position of the 
pelvis of the kidney and the ureter the greater the sus- 
picion of stone. It is therefore useful in doubtful cases 
to pass a metal catheter into the ureters and photo- 
graph it along with the stone, but, on the other hand, a 
shadow well outside the line of the ureter may be caused by 
a stone. Fig. 21 is from a case of chronic calculous pyo- 
nephrosis. The sac was a very large one with many pouches, 


Fia. 21. 


all of which were filled with purulent urine, and the walls 
were firmly adherent to the surrounding parts. The x ray 
plates first taken were very indistinct... When the pyo- 
nephrosis was opened no stone could be discovered, but after 
the sac had contracted a good radiograph was obtained, 
showing several shadows, one due to stone, the others caused 
by dense fibrous tissue. It is to be observed that all the 
shadows are away from the kidney and the line of the ureter. 

Fig. 22 is a typical case of oval calculus impacted in the 


Fig. 22. 


ureter at the level of the crest of the ilium. The stone was 
easily located by the screen and a cross of silver wire placed 
over it, the position of the stone being marked and the 
radiograph taken. Immediately afterwards an exploratory 
incision was made and the stone found to correspond 
exactly in position with what was shown on the plate. The 
‘calculus was smooth on the surface and covered with 


phosphates, but contained an oxalate of lime nucleus. In 
Fig. 23 a calculus is seen close to the bladder and was 
ultimately removed through that viscus. 

Fig. 24 is interesting from the circumstance that the stone 
was passed while the patient was under observation. An x 
ray photograph showed a shadow at a point corresponding to 
the union of the lower and middle thirds of the ureter, shortly 
after the patient was admitted to hospital. A few days 
afterwards the patient passed an irregular-shaped calculus 
of about the size of a horse bean, and the same day another 


Fia. 23. 


x ray photograph was taken when the shadow shown in the 
first photograph had disappeared. 

(7) Direct expivration by incision is seldom now required 
for diagnostic purposes. Doubtless all the methods described 
have their limitations as well as their values ; to employ them 
all may seem a tedious and complicated process, but in the 
end, when properly carried out, they seldom fail to demon- 
strate the presence of stone when a calculus occupies the 
kidney, the pelvis, or the ureter, or its absence when the 
symptoms arise from other causes. ‘The most difficult cases 


Fic. 24. 


are those in which the calculus is small in size, is composed 
of uric acid or its salts ; the stone is irregular in form, does 
not cause complete obstruction, and having a smooth surface 
it causes little irritation of the mucous membrane ; it is pene- 
trated by the x rays, consequently throws no shadow; pain 
is seldom complained of ; hzmaturia is absent or is rare, and 
when present is short in duration and small in amount. 
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Micturition is only occasionaJly troublesome and associated 
with irritation, or the irritation is independent of micturition. 
The evidence given by abdominal palpation and rectal 
examination may be negative. Such a condition is illus- 
trated by Case 8. 

We have now only three methods to fall back upon—the 
cystoscope, sounding the ureters, and direct exploration. In 
our experience examination of the bladder always reveals, by 
the appearance of the ureter openings, irritation in the kidney 
when it exists, and demonstrates whether the symptoms are 
due to vesical or renal disease. The appearances associated 
with impacted calculus differ from those found to co-exist 
with other sources of irritation. 

Case 8. Vesical irritation following micturition without pyuria, 
hematuria, or pain in the renal regions ; slight depostt of uric acid ; 
no x ray shadow; bladder healthy; pouting left ureteral orifice ; 
small caleulus passed after examination.—The patient, aged 28 years, 
consulted me on Oct. 4th, 1907, complaining of a considerable amount of 
bladder irritation which she attributed to a chill at the beginning of the 
year. Since that time she had had more or less trouble from frequent 
micturition and slight attacks of spasm after the act, so as to interfere 
with her duties. She was very well nourished and, with the exception of 
the local symptoms, enjoyed perfect health. At no time was there any 
pain referable to the renal regions, nor was there any reason to suspect 
the presence of blood or pus. The only abnormal constituents dis- 
co-ered in the urine were uric acid and a few crystals of oxalate of lime, 
No tubercle bacilli could be detected by microscopic examination. 
Examination of the abdomen failed to reveal anything further than 
slight tenderness on pressure on the left side; neither kidney could be 
detected by the hand. Several x ray photographs were taken but no 
shadow was discovered, nor could anything be found with the screen. The 
urethra and bladder were strictly normal, but at the orifice of the left 
ureter the mucous membrane presented the appearance represented in 
Fig. XXV. Themucous membrane immediately around the orifice was 
slightly injected and presented an cedematous appearance. It was also 
slightly everted and presented the appearance of a minute mushroom 
with an opening corresponding to the centre of the stem. 


In this case the only positive facts were frequent and 
painful micturition and the evidence of renal irritation as 
shown by the appearance of the orifice of the left ureter. 
The question was, What was the irritation due to, stone or 
tuberculous disease? No tubercle bacilli were discovered and 
no shadow was found on examination with the x rays. Then 
we have the fact that there was the uric acid deposit in the 
urine. Sufficient time had not elapsed to get the results of 
inoculation experiments to test the absence or presence of 
tubercle, so a positive diagnosis was not made further than 
that the lesion was located in the left kidney, and was 
probably either very early tuberculous disease, or a small 
uric acid stone in the ureter. Within a week the patient 
reported that she had passed a smooth, irregular-shaped, 
pale-brown stone of about the size of a large green pea, and 
since then all her symptoms have disappeared. 

Should no changes be noted in the appearance of the 
ureteral orifices or in the character of the urinary shoots, and 
no stone discovered by the ureteral sounds, exploration alone 
remains. The question is, Should it be employed, and if so, 
under what conditions? Let us take first non-suppurative 
cases. Even where the suffering is of little moment and 
there is no evidence of impairment of the general health, the 
hematuria infrequent and small in amount, and where there 
is no history of the patient having previously passed 
calculi, leaving the case to nature indefinitely is not free 
from danger. In all cases a reasonable time should be 
allowed to pass, as in many the stone is evacuated 
spontaneously. 

In reference to migratory calculi Morris very correctly 
remarks: ‘‘It is better and far safer for the patient to 
undergo an exploratory incision for diagnostic purposes in 
the earlier stages of the affection than to run the risk of a 
far more dangerous operation when a stone becomes impacted 
in the ureter or has caused anuria, or after suppuration or 
extravasation of urine has occurred in the perinephritic or 
peri-urethral cellular tissue.” 

A number of years ago we pointed out the great advantage 
of operating before suppuration was set up by the stone, 
and showed that while the danger was great after septic 
infection had taken place, in cases of calculus without pyuria 
nephrolithotomy was practically free from risk to life, and 
remarked in connexion therewith: ‘To contrast with these 
unfavourable results we have the very satisfactory fact shown 
by my statistics that, out of forty-two cases operated upon 
for calculus without suppuration, there is not a single death 
(pp. 255 and 258). This circumstance is of the utmost 
importance, and demonstrates most clearly that the early 
diagnosis and the prompt treatment of renal calculus by 


clear opinion of the nature of the case, and acting upon it, 
not only entail much suffering to the unfortunate patient, 
but involves enormously greater risk to life, should ay 
operation be demanded after serious structural changes have 
taken place in the kidney.” ! 

Early operation and successful treatment go hand in hand; 
performed in the early stage of disease, and with all the 
improved surgical methods of the present day, explora. 
tion of the kidney is an operation attended with little 
risk. Instances have been recorded, no doubt, where on 
exploring the surgeon has failed to discover the stone he 
expected to find, but in almost all of these the operation has 
revealed the true cause giving rise to the symptoms, and it 
has been the means of rectifying the morbid condition 
present. The following two cases illustrate this—namely, 
moveable kidney in short stout persons where palpation of 
the kidney is extremely difficult, and in patients with 
unusually rigid abdominal walls ; and secondly, in old cases 
of perinephritis. 

In exploring the kidney and ureters for calculus in the 
great majority of cases we know before undertaking the 
operation the exact position of the stone, but when, for the 
reasons we have just referred to, this information has not 
been obtainable the operation is one of discovery as well as 
of cure. In such circumstances the kidney should be first 
carefully examined and then the ureter explored. Let us 
take first the operation for renal calculus; the oblique 
lumbar incision is the one we employ. Starting at the outer 
edge of the erector spine muscles immediately below the 
last rib, the incision is carried downwards and forwards to 
the anterior superior iliac spine. Having divided the super- 
ficial structure the latissimus dorsi and the edge of the 
external oblique are seen. These having been cut through 
and thrown aside the fascia lumborum is exposed, and when 
divided the adipose capsule of the kidney is brought into 
view. After division of the fascia, especially at the lower 
and inner edge of the wound, the colon may bulge upwards 
and require to be held aside. 

When the incision has been made through the soft parts, 
all the bleeding vessels having been secured, the edges of 
the.wound should be drawn well apart so as to expose the 
adipose capsule of the kidney, which is sometimes of con- 
siderable thickness. The perirenal fat is generally loose 
externally, and gradually, as it approaches the kidney, it 
becomes denser in consistence and of a slightly darker yellow 
hue. 

One point must be borne in mind, that the posi- 
tion of the kidney is not constant; even in health it 
varies in position greatly. For example, in one case 
the kidney may be close up to the diaphragm and 
vertebral column; while in another the organ may be 
situated low down and removed some distance from the 
spine. When in the former position some difficulty may be 
experienced in reaching the kidney, especially if it is not 
enlarged or distended. But if the calculus has caused in- 
flammatory changes in the substance of the organ not only 
may it become enlarged but considerable change may be 
induced in the tissues around, so that they are no longer 
recognisable, being converted into soft pulpy material or 
dense and tough connective tissue, according to the phase or 
course of the case. When the kidney has been exposed the 
first duty of the surgeonis to examine it carefully and 
systematically by palpation, and should any part of the 
kidney or pelvis offer undue resistance to the hand, such as 
to suggest the locality of a calculus, this evidence must 
be further tested by puncturing the organ with a fine 
round needle. During manipulation the kidney must be 
well supported in front by an assistant, so that the 
organ is pushed outwards and backwards towards the 
hand of the operator. The first thing to do is to free the 
kidney as far as possible from its connexions to enable it 
being brought well out in the loin, and this can be done in most 
cases where the space between the last rib and the ilium is 
normal and when the patient is not over stout. When the 
kidney cannot be fully exposed to view by moderate traction 
the incision must be enlarged, the operating room darkened, 
and the depth of the wound well illuminated by light from 
a forehead lamp or mirror, The surgeon must see the kidney 
clearly before incising it. 

If a calculus be detected by the hand or the pelvic probe 








nephro-lithotomy mean success, whereas delay in forming a 


11 Surgical Diseases of the Kidney (Longmans), p. 434. 
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the operator must next consider what is the best way 
to remove it, and he has the choice of incising the 
renal parenchyma or the wall of the pelvis. If the 
calculus is lying close to the capsule of the kidney 
it is clear that the easiest and safest method of 
reaching the stone is by cutting through the tissue 
covering it, and this should be done by a straight incision 
with a narrow knife to begin with, and the opening may be 
enlarged by dilating with dressing forceps, by which the 
stone may be seized and extracted. When, ‘however, the 
stone is situated in the pelvis or one of the calyces the 
juestion arises, Should the wall of the pelvis or the renal 
tissue be incised? In respect to this point there is a differ- 
ence of opinion, some surgeons advocating one method while 
others with equal enthusiasm support the other mode of 
operating. But while the two methods are equally satis- 
factory in respect to the immediate result, in those cases in 
which the incision has been made through the parenchyma 
the wound heals more easily and permanent urinary 
fistula have been less common. Stones of large size have 
been removed by incision into the pelvis, the largest being 
over two ounces in weight, while by dividing the renal tissue 
either by the knife or dressing forceps calculi of equal size 
and weight have been extracted. The bulk of the stone 
cannot therefore be taken as a guide. When the stone is 
large it may be broken with a lithotrite or with strong 
forceps and the fragments and débris removed bit by bit. 
If at all possible, however, the stone should be removed 
whole. 

When the kidney cannot be delivered in the loin consider- 
able difficulty may be experienced in extracting small smooth 
stones. They can be felt with the tip of the finger, but when 
forceps are introduced so as to lay hold of them they recede 
into the pelvis or one of the calyces, slipping away time after 
time. Probably the best plan is to get the point of the 
finger-nail well underneath the stone and press it against a 
firm portion of the kidney, then gradually work the calculus 
into the open blades with the forceps, when it may be grasped 
and removed, or, if this fails, slip a narrow strip of gauze 
through the wound into the pelvis and gradually manipulate 
the stone into the fold, and when it becomes entangled there 
it can be easily laid hold of. Branched stones are often 
firmly held by strong fibrous bands. These must be carefully 
divided with scissors, or with the finger-nail, or with forceps, 
and in all circumstances, if at all possible, the calculus 
should be extracted unbroken. Rather enlarge the incision 
freely than run the risk of leaving broken fragments behind, 
as they are liable to form centres for new concretions. 

In cases of old-standing calculous disease the greatest care 
must taken absolutely to cleanse the whole kidney from 
deposits, and this is probably best effected by irrigating the 
cavities freely and packing the kidney with gauze so as to 
establish a free drain which should be kept open as long as 
any calculous material comes away. 

For extraction of a calculus from the ureter the operation 
to be selected is a matter of considerable moment, and 
depends upon a careful location of the stone by the methods 
already described. The procedure depends upon the position 
occupied by the stone : (a) when the stone is sufficiently low 
down to be detected by digital examination in the vagina or 
rectum ; (b) when the stone is too high up to be felt by the 
finger, but occupies the middle third of the ureter; and 
(c) when the stone is in the upper third of the ureter. 

If the stone has passed through the muscular wall of 
the bladder and pushed the mucous membrane in front of it 
the appearances presented by the cystoscope are liable to be 
mistaken for thoseof tamour. In this situation the stone may 
be removed by dilatation of the urethra in the female, by 
suprapubic cystotomy in the male, or by a perineal opening. 
When the stone has become impacted above the vesical 
portion of the ureter, but still within the reach of the finger, 
it should be attacked from below. 

In removing a stone from the ureter by an operation 
through the bladder it may be possible to grasp the 
impacted body with forceps and, by careful manipulation by 
means of one finger within the bladder and another in the 
vagina, drag it away without making any incision in the 
vesical wall; but if the stone is too large for this it is well 
to make a small incision and dilate the ureter with sinus 
forceps before attempting to extract the calculus. 

Ceci has removed a ureteral calculus through the rectum, 
and Fenwick has employed a perineal incision ; the removal 





through the vagina has been employed by Emmett, Cubot, 
Collerall, Fenwick, Reguey, and others. In such cases above 
the point of obstruction the ureter is dilated so that it can be 
easily felt with the finger. The patient should be placed 
upon her back and the posterior vaginal wall retracted so as 
to expose the anterior and lateral walls. The ureter and the 
stone should be fixed by a small sharp hook, one above and 
another below the stone; an incision is then made through 
the vaginal wall by cutting on the stone ; when the incision 
is completed a rush of urine takes place and the calculus 
escapes along with it. A catheter or sound is then passed up 
the ureter to ascertain that the passage is free above. The 
opening may be closed with sutures, care being taken to 
include the outer coats alone, the mucous membrane being 
carefully excluded from the grip of the stitches; but prob- 
ably it is safer to keep it open by passing a drainage-tube 
into the dilated ureter. 

When the stone cannot be felt with the finger it must 
be reached through the abdominal parietes. The ureter may 
be exposed without opening the peritoneum through an 
incision similar to the one used in ligaturing the common 
iliac artery and by retracting the peritoneum, or the line of 
incision may simply be an extension downwards and inwards 
of the incision for exploring the kidney. The distance to which 
the incision is extended inwards and downwards depends upon 
the necessities of the incividual case. If the patient is short 
and stout the space may be extended by making a T-shaped 
incision or by incising a portion of the quadratus lumborum. 
When the kidney has been fully exposed a systematic 
examination must be made of the ureter. The ureter should 
be carefully searched by grasping the pelvis of the kidney 
between the forefinger and thumb and passing them down- 
wards, and if a stone be found it may in many instances be 
reached through the wound in the pelvis by gradually 
sliding it up in the lumen of the dilated ureter. 

Supposing, however, that a stone is not found in the 
first examination with the kidney in its normal position, the 
attachments of the organ must be freed and the organ brought 
out through the wound sufficiently to permit the surgeon 
to make a thorough inspection. When the hand fails to 
discover the presence of a stone an incision should be made 
through the kidney on its outer aspect, and through the 
wound a digital exploration of the pelvis and calyces should 
be made, and, if a stone is found, it may be removed. After 
the stone is extracted a ureteral catheter or sound should be 
passed down the ureter into the bladder so as to insure that 
the passage is clear. It is not uncommon to find calculi 
both in the pelvis and ureter. If a stone is discovered in the 
lumen of the duct an attempt should be made to press it up 
towards the kidney, and generally this is easily accomplished, 
as the ureter is dilated above the point of impaction of the 
stone, but if it is firmly fixed an incision should be made 
through the wall of the ureter, and after the calculus has 
been extracted the incision may be closed by sutures. 

Glasgow. 





THE ABSORPTION OF PROTEINS. 
By W. D. HALLIBURTON, M.D. Lonp., F.R.C.P. LoNnD., 
LL.D., F.R.S., 
PROFESSOR OF PHYSIOLOGY, KINGS COLLEGE, LONDON. 

IN one of his recent lectures published in THE LANCET! 
Dr. F. W. Pavy has alluded to a change that has occurred in 
my views on the subject of protein absorption since I wrote 
my first book nearly 20 years ago. I will state as briefly as 
possible the reasons why my opinions have altered. 

If the intestinal epithelium were the exclusive, or even the 
principal, seat of protein synthesis the coagulable protein in 
the blood ought to be raised after a protein meal. Recent 
analyses have shown that this is not the case. If the intes- 
tinal lymph were richer in protein during or after digestion 
than before that act we should then be justified in concluding 
that this was due to absorption from the alimentary tract ; 
but, again, I do not know of any analyses which lend support 
to that contention. The sentence Dr. Pavy quotes from my 
‘*Chemical Physiology” states that chyle contains more 
protein than does lymph from the limbs. The statement is 
correct, but the inference I drew from it in my more youthful 
days is incorrect. ‘The pericardial fluid is richer in protein 


1 THE Lancet, Nov. 28th, 1908, p. 1577. 
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than the peritoneal lymph, but this does not prove that the 
pericardium is the seat of protein absorption. 

Dr. Pavy asks: ‘‘ Has recent research done anything to 
support the view that proteins are split by the digestive 
juices into their constituent amino-acids, and that these sub- 
stances pass into the nutrient stream?” To this question I 
would answer emphatically ‘‘ Yes,”’ otherwise I should not 
have adopted this view. In the first place, there has been 
the discovery of a special ferment (erepsin) which assists 
the pancreatic juice in cleaving proteins into their simple 
crystalline products; in the second place, we have the 
experiments of Loewi, of Abderhalden, and of others which 
have shown that animals maintain their nitrogenous 
equilibrium and health when fed exclusively upon these 
simple materials; thirdly, there are the experiments of 
Schryver, of Leathes, and of Howell, who have shown that 
the non-protein nitrogenous constituents of the blood and 
liver increase after the taking of a protein meal, and they 
have been successful in the difficult task of detecting in the 
blood stream some of the individual amino-acids.? Lastly, 
there has been the discovery by Vernon and others of intra- 
cellular enzymes in the various tissues which render the cells 
capable of dealing with these substances which reach them 
vid the blood and lymph. 

Dr. Pavy argues that if such simple and small moleculed 
substances entered the blood-stream they would leave the 
body rapidly by the urine and he relies upon the analogy 
with what happens to sugar as a support to this contention. 
It does not necessarily follow that sugar and amino-acids 
obey the same laws ; nevertheless, the analogy is sufficiently 
close, for the amino-acids do rapidly leave the body by the 
kidneys except that small fraction of them which is utilised 
by the tissue cells for the purposes of repair. There is, how- 
ever, between the intestine (the seat of absorption) and the 
kidneys (the seat of excretion) the large organ known as the 
liver and this rapidly converts the main bulk of the amino- 
acids absorbed into urea. When the liver is out of gear this 
conversion into urea does not occur and then such acids as 
leucine and tyrosine pass unaltered into the urine. In the 
normal state traces only of the amino-acids slip as such into 
the urine. The course of events is therefore precisely, or 
almost precisely, that which Dr. Pavy considers would occur 
if the new conception of protein absorption is correct. The 
large size of the liver renders it adequate to perform this func- 
tion completely and rapidly. The size of the liver is in striking 
contrast to the small total weight of the white corpuscles of 
the blood. Dr. Pavy has advanced the view that one kind of 
colourless corpuscle, the lymphocyte, is mainly concerned in 
the work of transport from the seat of absorption. The 
increase in number of lymphocytes in the blood during 
digestion certainly takes place, and Dr. Cramer of Edinburgh 
has to some extent confirmed Dr. Pavy’s hypothesis ; he 
regards the colourless corpuscles as being concerned ‘‘ partly 
at any rate” in the absorption of protein, but the increase 
noted in their nitrogen during digestion is not due to 
coagulable protein, but to what he terms ‘residual 
nitrogen.” He thus shares in the view I have expressed that 
the products of digestion are not resynthesised into 
coagulable proteins at the seat of absorption, nor even after 
ingestion by the lymphocytes. It is impossible to deny that 
the increase of lymphocytes has some significance, but I 
have difficulty in believing that this forms such a pre- 
ponderating factor in absorption as Dr. Pavy imagines. My 
main difficulty is the small total volume of the lymphocytes 
even when more are pressed into service after every meal. If 
they act as porters they must load and unload their burdens 
with astonishing celerity, and if the unloading of their cargo 
is accompanied by autolysis or breaking down of the cor- 
puscles themselves, one can only regard the method as more 
wasteful than Nature’s methods usually are. 

We may make an approximate estimate of the total weight 
of the lymphocytes in the blood as follows. A man of 
average size weighs 80 kilogrammes; one-twentieth part of 
this weight consists of blood, so that he will have four kilo- 
grammes of bleod. From 35 to 40 per cent. by weight of 
the blood consists of corpuscles; we will take the larger 
figure and so the total weight of a man’s blood corpuscles 
will be 1600 grammes. Next the proportion of colourless to 
coloured corpuscles is on the average 1 in 500. So that 
1-500th part of the total corpuscles will consist of colourless 


2 See also Bingel: Zeitschrift fur Physiologische Chemie, 1908, 
vol. lvii, p, 382. 








corpuscles, that is, the total weight of the colourless 
corpuscles in a man’s blood is 3:2 grammes. Of these from 
15 to 30 per cent. consist of lymphocytes ; giving Dr. Pavy 
the advantage of the larger figure the total weight of the 
lymphocytes in a man’s blood is just over a gramme, and even 
if this is doubled during digestion it is difficult to see how two 
grammes (about 30 grains) of lymphocytes can tackle the 
enormous burden which every meal must impose upon them. 

The only other point I will take up refers to an opinion I 
expressed concerning a conclusion which Abderhalden has 
drawn in one of his papers, and I will explain why I hold 
this conclusion to be reactionary. The question was raised 
by Abderhalden and Rona in a research which confirmed 
some work previously performed by Loewi. A growing dog 
was fed upon the crystalline cleavage products of protein 
and the dog continued to grow and remained in a healthy 
condition. They conclude that protein is rebuilt from its 
cleavage products in the intestinal wall principally because 
they were unable to discover the amino-acids in the circu- 
lating blood during the course of absorption. They, how- 
ever, admit the difficulty of detecting small quantities of 
such substances in the blood and do not deny the possibility 
that the tissue-cells generally can build up their protein 
from simple crystalline material. One may freely grant 
Abderhalden’s general trustworthiness as a chemist ; never- 
theless, it is always a dangerous practice to draw conclusions 
from negative results, and he does not refer to the work of 
others who have succeeded in obtaining positive evidence of 
the presence of amino-acids in the blood during absorption. 

If we accept the dictum that amino-acids are never found 
in this situation we are also bound to the view that all the 
cleavage products of protein cleavage are resynthesised into 
protein, and this is a conclusion which is directly contrary to 
the great mass of experimental evidence. The whole trend 
of modern work on metabolism shows that quite a small 
fraction of the products are ultimately utilised in this way, 
and that by far the greater part of them undergo exogenous 
metabolism and are discharged as urea without having been 
built into protein molecules at all. 

Many years ago Kiihne argued that the amount of amino- 
acids in the intestines is so small at any particular moment 
that complete protein cleavage cannot be considered to occur 
there to any great extent. He lost sight of the fact that the 
amino-acids were not formed for the purpose of accumulating 
there, but for absorption. So with amino-acids in the blood, 
they are not absorbed in order to be stored in that fluid, but 
are removed from it by the tissue cells and dealt with there, 
either for the purpose of assimilation into protoplasm or for 
discharge as waste material by the kidney. 1t is only neces- 
sary to suppose that this occurs rapidly and this (together 
with the admitted difficulty of detecting small amounts of 
amino-acids in the blood) will fully explain Abderhalden and 
Rona’s negative findings. 

Another of Abderhalden’s investigations ought to have 
guarded him from drawing what I regard as an erroneous 
explanation of his results. 1 refer to that on the behaviour 
of alanine in the organism of the dog which he undertook in 
codperation with Gigon and London. He actually injected a 
large amount of this amino-acid into the blood stream, and 
after the lapse of a short time attempted to find it there. 
Mixed with blood in vitro 3:43 out of four grammes were 
recovered by the ester method ; but mixed with the blood 
in vivo only a minute fraction was recoverable 20 minutes 
later. Now if, after the injection of such a massive quantity 
of amino-acid as eight grammes into the circulating blood, 
from 98 to 99 hundredths disappear in a few minutes, is it 
surprising that in the more gradual process of normal ab- 
sorption it is difficult, or without luck even impossible, to 
separate out from the circulating fluid a measurable quantity 
of such substances ? 

I do not, however, suppose that the last word on protein 
absorption has yet been written, and we must await further 
researches to remove the many difficulties which still enshroud 
this subject. 

In his third lecture® Dr. Pavy alludes to an article which 
I wrote for the Practitioner.‘ That article did not pretend 
to be more than an outline sketch of the various views held 
regarding diabetes from a physiological standpoint, and in a 
fuller treatise my references to Dr. Pavy’s work would hav: 
8 Tue Lancet, Dec. 12th, 1908, p. 1727. 

4 July, 1907. 
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been entirely inadequate. My reference was brief, not 
because I had not studied Dr. Pavy’s writings, still less 
because I desired to be discourteous to him, but simply 
ecause I was under the impression (an erroneous one as it 
turned out) when I wrote the article that Dr. Pavy himself 
was also going to contribute an article on the subject in 
the same issue of the Practitioner, and would therefore be 
able to deal with his own views at greater length. 
i regard Dr, Pavy’s discovery of the carbohydrate 
radical in the protein molecule, and his work on phloridzin 
diabetes, to mention only two of the many researches which 
he has undertaken, as of the highest importance, and later in 
my article in the Practitioner I agreed that in phloridzin 
diabetes the blood proteins may act as sugar carriers. I, 
however, am still doubtful if this is the case in all varieties 
of diabetes ; and if it is admitted that the sugar may be carried 
in two ways in disease it is quite possible that when the 
quantity of sugar is smaller (i.e., in health) it may still be 
transported in two or more ways. 

Facts are one thing and the interpretation of facts is 
another ; and legitimate differences of opinion are inevitable 
in the present state of our knowledge. We are all anxious 
to arrive at the truth on this matter as on so many other 
disputed problems in physiology. I value Dr. Pavy’s work ; 
I consider his opinion worthy of the fullest consideration, 
but I nevertheless continue to hold the view prevalent among 
physiologists, which as I said before is of the nature of a 
compromise between opposing theories. 

Marylebone-road, N.W. 





THE TREATMENT OF INGUINAL HERNIA 


IN CHILDREN, 
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SURGEON TO THE ROYAL FREE HOSPITAL, 


THERE are certain points in connexion with the treatment 
of inguinal hernia in children on which surgeons are generally 
agreed, and there are certain other points on which opinions 
are still widely divided. The points on which agreement for 
the most part has been reached are, first, that for a certain 
time after birth a spontaneous cure of an inguinal hernia 
may result by a continuance of the natural processes of 
growth which have, for some unknown reason, been delayed, 
and that the assistance of a truss is generally needed ; and 
secondly, that after this period of time has elapsed a radical 
cure of the hernia should be performed. There is still, how- 
ever, a great difference of opinion as to the length of time 
during which attempts may be made by means of trusses to 
prevent the descent of the hernia, and so to favour obliteration 
of the canal of the funicular process; and there is also no 
agreement as to the exact form of operation required for the 
radical cure of the hernia when the time has come to 
operate. The main objects of this paper are two: in the 
first place I wish to make clear what is the period of 
time during which, in my opinion, it is wise to try the effect 
of a truss in the hope of what may be termed a natural cure 
of the condition, and in the second place to describe 
that form of radical cure which in my experience is best 
suited to prevent a recurrence of the hernia. 

In a normal child, whether male or female, the oblitera- 
tion of the processus vaginalis, or funicular process as 
it is better called, takes place only a short time before 
birth, certainly within the last month of fcetal life 
and generally within the last two weeks. This oblitera- 
tion commences at the peritoneal end of the funi- 
cular process and it is rarely complete at birth. Delay 
of a week or two in this obliterative process will result 
in the persistence of the patency of the canal at birth. 
There can be little doubt that the canal at birth is very 
commonly open, so that it may be regarded as hardly 
abnormal that the closure of the process may commence after 
birth. Common though it may be that the canal may have 
delayed its closing until the child is born, yet it is excep- 
tional for the opening to be sufficiently large to admit the 
entrance of any intestine, so that a congenital hernia 
is much less common than a patent funicular canal. 
The natural process of closure may come to comple- 
tion weeks or even months after birth; but every 





month that passes by without closure having occurred 
reduces greatly the chance of closure occurring at all, 
and when six months have elapsed from birth the chance of a 
spontaneous closure of the canal, even if aided by the 
wearing of a truss, is highly improbable. Still, it would be 
unwise to lay down as an absolute rule that a cure without 
operation of a congenital inguinal hernia cannot occur even 
until somewhere about the end of the first year. For this 
cure to occur it is essential that on no single occasion any 
intestine should descend into the sac. For should this 
happen even once, the obliterative process is checked and 
the whole of the work has to be done over again. Therefore 
we cannot expect a non-operative cure unless the greatest 
care is taken by means of a truss to prevent the descent of 
the bowel. The question then arises what form of truss is 
the most suitable for the purpose. I should say at first that 
however successful the woollen truss may be in restraining 
the descent of a hernia when it is applied by skilled hands, it 
is utterly useless to expect any real good from it when it is 
put on by the mother or nurse. The truss which I consider 
of the greatest value in congenital inguinal hernia is that 
which is usually known as the Godlee truss, though I think 
that a wider pad renders it more valuable. The truss should 
be made of rubber and should be worn both night and day, 
and even in the bath. 

If, then, asuitable truss has been fitted, the child has worn it 
for some six months, and during the whole of that time there 
has been no descent of the hernia, an attempt may be made 
by disusing the truss to see if a cure has resulted. If the 
hernia comes down at once it may be taken as certain that 
a spontaneous cure is exceedingly improbable, and then the 
question would arise when should an operation be per- 
formed. 

In the ordinary case of congenital hernia it is usually un- 
necessary, in my opinion, to advise the performance of an 
operation during the first year of life, for during the greater 
part at least of that time a non-operative cure is still pos- 
sible, and even if it is not likely, the general health of the 
child may make it advisable to postpone operative treatment. 
There are, however, certain exceptions. If it is found that 
no form of truss will suffice to prevent the descent of the 
hernia, it is obviously useless to attempt or to expect a cure 
by any method other than operation. Again, there are cases 
in which the skin has reacted intensely to the pressure and 
irritation of the truss so that it is in an acutely inflamed 
condition. In circumstances such as these it is quite im- 
possible to continue truss treatment and means must be taken 
to effect a cure of the morbid skin condition before further 
treatment is carried out. After an interval, such as is neces- 
sary for this, it is of little use to recommence the use of a 
truss, even if care has been taken by confinement of the 
child to bed to prevent the descent of the hernia. In cases 
such as these an operation is distinctly advisable so soon as 
the skin has been restored to a thoroughly sound state. 

I would lay it down, then, as a rule that during the first 
year of life operative treatment for congenital inguinal 
hernia is not advisable except in exceptional circumstances, 
though when the operation is undertaken the case usually 
does well. It is often asked if a child while still breast-fed 
is suitable for a radical cure. Of course, in hospital practice 
weaning has to precede the operation, but in private practice 
when there is nothing to hinder the mother being with the 
child a suckled infant will stand the operation well. In 
fact, I consider that suckled children stand operations better 
than children who are being hand-fed. 

In the cases which I have been considering the child has 
been seen during the first few weeks or months of life ; but 
it may happen that an opinion is first asked after the 
child has reached the age of a year. In these children there 
is little hope of a cure by truss treatment. Still, it may be 
tried if any circumstances suggest the postponement of an 
operation. After two years I think truss treatment is almost 
useless as a means of cure. 

We have now to consider what method of operation is most 
suitable for these cases of inguinal hernia in children. In this 
connexion it is important to bear in mind that all these 
cases are really congenital in origin. I need not enter 
fully into the controversy whether the presence of a sac 
or weakness in the abdominal wall is most essential 
for the production of a hernia, but I may say that, 
in my opinion, the answer to this question is deter- 
mined chiefly by the condition of the hernia. In early 
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life there can be little doubt that the true cause of a 
hernia is a persistence of a part or the whole of the funicular 
process, for the inguinal canal is perfect. But the case is far 
otherwise in those who have hernia of long standing. The 
two inguinal rings have come opposite to each other, so that 
for all practical purposes the inguinal canal has ceased to 
exist. In these latter cases the sac is of little importance ; 
the essential factor in the production of the hernia is the 
weakened abdominal wall. 

We have to deal, then, in the treatment of inguinal hernia 
in children with a hernia which is entirely due to the 
presence of a sac, and the problem of its radical cure is best 
answered by a complete removal of the sac without any 
attempt being made to modify in any way the inguinal 
canal. That this total removal of the sac is a satisfactory 
method of treatment is evident by the results, for, so far as 
I have been able to ascertain, in no case has recurrence 
occurred amongst those children on whom I have operated. 
The preparations for the operation are few. It is desirable 
that the child should be under observation for a few 
days before the operation is undertaken, so tuat any 
of the specific fevers if present in the incubation stage 
may have time to develop before operation. It is, I 
think, a mistake to operate without this interval. About the 
cleansing of the parts there is little to be said, except 
that I think it is undesirable to apply for many hours 
a compress soaked in any strong antiseptic to the tender 
skin of a child. It suffices to employ careful cleansing of 
the part and the application of a 1 in 10,000 solution of 
perchloride of mercury for three or four hours before the 
operation. 

The incision should be made high up, the lower and inner 
end of it reaching only just beyond the external abdominal 
ring, while the outer end of the incision should pass as far 
as the site of the internal abdominal ring. When the external 
ring is defined the sac is searched for, and when found it 
is carefully separated from the other constituents of the 
spermatic cord amongst which it usually lies. This sepa- 
ration should be’ carried out thoroughly, everything being 
cleared off the sac as far as the internal abdominal ring. To 
allow this to be done a double blunt hook is made to draw 
the outer border of the external ring upward and outwards, 
and this is rendered more easy by flexing slightly the thigh 
so as to relax the abdominal wall. The separation of the 
sac from the rest of the cord may be very easy, but sometimes 
it is extremely difficult and great care is needed to do it 
effectively, but the more thoroughly and completely it is done 
the more complete is the obliteration of the sac. When the 
separation has been finished the sac is opened in order to see 
that itis empty. It is then drawn gently downwards and a 
ligature is applied as high up as possible. This ligature 
is of fine silk, and there is one point on which I would insist, 
and that is that it is unnecessary to tie it with any extreme 
tightness. The amount of force which is required to bring 
into firm apposition the two walls of the sac is extremely 
slight. Any force beyond this will only tend, unnecessarily, 
to strangulate the tissues and will certainly predispose to the 
production of irritation. I consider that silk ligatnres are 
only thrown out of a wound for one of two reasons. Either 
sepsis is present or the silk has been applied with such a 
degree of tension as to be incompatible with the continued 
life of the tissues inclosed by it. The sac having been 
ligatured is cut off, but not too close to the ligature, at least 
half an inch from it. The ends of the ligature are divided 
and the stump of the sac is allowed to retract into the canal. 
If this be followed by an examining finger (the little finger is 
best) it will be found that the stump is well within the 
internal ring, so that not even the faintest trace of a depres- 
sion on the peritoneal aspect is left. When this is done 
the operation is almost completed. It remains only to liga- 
ture any vessels that may require it, to suture the edges of 
the skin, and to apply dressings. But a few words may be 
said bearing on these points. j 

The hemostasis should be complete, for in the soft tissues 
of the groin even a minute vessel may form a considerable 
hematoma. If the surgeon is in any doubt whether to liga- 
ture a vessel or not it is far safer to apply a ligature. 
Fine silk may be used and again I may mention that the 
ligatures should be applied gently. There is at the present 
time a great tendency with many surgeons, especially in 
America, to employ catgut ligatures for everything beneath 
the surface of the skin, because, they say, silk ligatures are 


liable to work out. But there is little doubt that it,is far 
easier to sterilise silk than it is to sterilise catgut and if 

only attention be paid to extreme gentleness in the application 

of the ligature and to the use of ligatures sufficiently fine no 

complaints would be heard of the defects of silk. The skin 

may then be sutured and it matters little what form of 

suture is applied. Silk is convenient, as the surgeon can be 

fully assured of its asepticity, but catgut, if not unduly 

hardened, has the signal advantage that the stitches do not 

need to be removed but come away with the dressing, and 

this is a point of some small importance in dealing with 

children. No drainage is needed, for no antiseptic has been 

employed in the wound, and the operation has been aseptic 

from first to last. As to the dressing, the most convenient 

consists of three or four layers of fine, dry, aseptic gauze, 

over which a solution of collodion or of celluloid in acetone 
is painted. This is simple and prevents the risk of the 
dressing becoming soiled. It is worth bearing in mind that 

children are in the habit of slipping their fingers under an 
ordinary dressing, a practice which is not conducive to 
aseptic healing. When the sealed dressing is dry a little 
gauze and a spica bandage are applied over it. 

The details of the operation will not be materially different 
whether the hernia is of the variety called total funicular, 
in which the vaginal process is absolutely unclosed, or 
whether it be of a partial funicular variety, in which some 
attempt at obliteration of the sac has been made. In the 
former case the lower portion of the sac may be ligatured so 
as to form a tunica vaginalis to the testis, while the upper 
part will be dealt with as already described. In the after 
treatment of the case there is little worthy of mention. It 
is well to keep the child in bed for a week, though it is by 
no means easy to keep him quiet, for he feels little from the 
operation. After that, he may be allowed to move about as 
he chooses, but it is advisable that for at least a couple of 
months he should wear a carefully applied spica bandage. 

The results of the operation are all that can be desired. 
The sac has been so completely removed that there is 
nothing to induce the re-descent of the bowel, and the well- 
formed unaffected inguinal canal also offers no inducement 
to the formation of a hernia. The risks of the operation in 
experienced hands are almost negligible. Apart from the 
dangers of the anzsthetic, which can hardly be considered 
to belong to the operation itself, there is but little risk. 
With due antiseptic precautions, careful sterilisation of the 
instruments, of the ligatures, of the sutures, of the patient's 
skin, and of the hands of the surgeon and his assistants 
there is no practical fear of sepsis. The most objectionable 
result that I have had in my cases has been the onset 
of scarlet fever in one patient three days after the operation. 
The child had to be removed to a fever hospital, but he 
recovered completely from the fever, and when I saw him 
again some months later the condition of the site of the 
operation was perfectly satisfactory. 

So far I have spoken of congenital inguinal hernia in boys, 
but the condition is by no means uncommon in girls. The 
operation necessary is for all practical purposes identical 
with that which I have already described and the results are 
equally good. 

I may sum up my opinion on the matter of the treatment 
of inguinal hernia in children as follows: First, attempts 
may be made during the first year by the careful application 
of a truss to induce an obliteration of the funicular process. 
But these attempts should not be continaed beyond the end 
of the first year unless some condition is present which 
renders an operation undesirable, while, on the other hand, 
it may be necessary to operate at even an earlier age if the 
hernia cannot be satisfactorily restrained by a truss. 
Secondly, that a simple removal of the sac if thoroughly 
carried out is all that is needed to prevent a recurrence of 
the hernia in children. 

Upper Wimpole-street, W. 
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(afternoon meeting). Dr. A. R. Cushny, professor of pharma- 
cology in University College, London, will open a discussion 
on the Action of Alcohol. Each member and associate will 
be at liberty to introduce a visitor. 
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R. O. MOON, M.D. Oxon., M.R.C.P. Lonp., 


PHYSICIAN TO THE ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, WATERLOO-ROAD, LONDON, 8.E, 


In the year 1885 Pierre Marie first described this disorder 
in an article based on his personal observation of two cases 
in Charcot’s clinique at the Salpétriére and of a few addi- 
tional cases which he discovered under other names in recent 
publications. In 1890 Souza-Leite, a pupil of Marie, pub- 
lished a monograph on this new disease, which was then 
known in France as ‘tla maladie de Marie,” and gave a 
detailed account of a series of cases collected from various 
sources. 

Acromegaly usually begins insidiously, often with pain and 
pareesthesia affecting the extremities or face, and in females, 
almost invariably, with cessation of menstruation. Gradually 
a change takes place in the appearance of the face which 
strikes the patient’s friends often before he himself becomes 
aware of it. With this facial alteration there is soon asso- 
ciated a clumsiness of the hands and feet, feebleness of the 
legs, and a change of temperament, the patient becoming, as 
a rule, phlegmatic, sullen, and irritable. Headache is an 
early and obstinate symptom. It is liable to become 
paroxysmally acute and may in time be accompanied by 
vertigo, vomiting, and temporary unconsciousness. When 
the disease is fully developed the most marked feature is an 
increase in the size of the hands and feet. This increase in 
size seldom extends beyond the wrists and ankles, and 
involves all the tissues. The giant extremities stand out in 
bold contrast to the comparatively slender proximate parts 
of the limbs. The hands are usually more strikingly altered 
than the feet ; there is no deformity but simply an increase 
in size principally in the transverse direction. The nails 
become coarse, brittle, and ribbed, but the terminal phalanges 
are not bulbous. The feet are similarly affected, the great 
toe being often specially enlarged. The bones of the cranium 
become larger and denser, the malar bones, the zygomatic 
arches, and the orbital ridges being specially prominent. 
The face is considerably lengthened, principally owing to the 
increased size of the lower jaw, which causes the chin to 
project downwards and forwards in a very striking way, and 
also prevents the teeth of the upper and lower jaws being 
brought into accurate apposition. The teeth also become 
abnormally separated from one another. The nose is 
enlarged in all its parts and the lips and eyelids are swollen. 
The upper lip is less hypertrophied than the lower and is 
often raised to an abnormal extent in speaking and eating. 
The lower lip may become everted and droop over the chin 
as a thick pendulous mass. The ears are usually much 
enlarged. The tongue is thickened and is, in extreme cases, 
so much hypertrophied that it continually protrudes from the 
mouth. The mucous membrane of the mouth and pharynx is 
also liable to participate in the hypertrophy. The neck is 
thick and short, the ribs and clavicles become increased in 
density, and the sternum may be arched forwards to a pro- 
nounced extent, There is frequently a curvature in the 
cervico-dorsal region of the spine, and this kyphosis, 
together with the changes in the neck and chest, causes 
a rounding of the shoulders and a general attitude which 
has been compared to that of the anthropoid apes. The 
general muscular system is originally powerful and well- 
developed, the patients being often distinguished by especial 
strength ; but by degrees weakness develops, muscular 
movements become slow and clumsy, weariness ensues 
upon slight exertion, and eventually extreme debility super- 
venes, and atrophy, either of groups of muscles or of 
the whole muscular system, may become established. The 
larger joints are occasionally the seat of degenerative 
changes, and cases have been reported in which one or 
more of the long bones have been thickened and bent. The 
skin is coarse in texture and pachydermatous, especially over 
the enlarged extremities; on the palms of the hands and 





the soles of the feet it becomes spongy, so that the 
natural folds are deepened. Fibrous tumours often develop, 
especially on the face and neck. The hair usually remains 
unaltered, but in some patients it is increased in quantity 
and coarse in quality. Perspiration is almost invariably 
excessive and may cause the epidermis to become sodden and 
soft. Very frequently the circulation is feeble; the cardiac 
action may even be so weak as to bring about dyspnea on 
exertion, slight cyanosis, and ultimately cedema. Subjective 
feelings of palpitation are common. Varicose dilatations of 
the veins are met with, and arterial sclerosis with consequent 
cardiac hypertrophy is present in a considerable proportion 
of cases. The larynx gets enlarged, with the result that the 
voice becomes deep, guttural, and hoarse. Speech is usually 
deliberate and sometimes articulation is thick. Both the 
thyroid and thymus glands have been found hypertrophied, 
but frequently there is no evidence of enlargement of either. 
The thorax becomes rigid, often so much so that respiration 
is chiefly or exclusively abdominal. Polyuria and excessive 
hunger are marked symptoms in many patients and are 
usually accompanied by intractable constipation. The urine 
may remain normal throughout the whole course of the 
disease, but albuminuria sometimes occurs, and, in a fair 
number of cases, there is glycosuria which may persist for a 
time and then spontaneously disappear. Exceptionally, the 
sugar increases suddenly in amount and gives rise to a true 
diabetes. Intermittent phosphaturia and oxaluria have both 
been observed, and simple polyuria is not uncommon. In both 
sexes the external genitals may become enlarged and, as a 
rule, there is diminution or loss of sexual desire ; while in 
females amenorrhcea is one of the earliest manifestations of 
the disease. The visual apparatus is in one way or other 
disturbed—exophthalmos may constitute a stnking feature:; 
ptosis and other paralyses of the oculo-motor muscles are 
not infrequent; nystagmus is sometimes present; and the 
loss of the temporal fields of vision, which is common, 
affords valuable diagnostic evidence of pressure on the 
optic chiasma. The fundi may remain normal, but in some 
cases there is evidence of optic atrophy. Deafness is fre- 
quent and the senses of smell and taste are, in some patients, 
much impaired. Sleeplessness, especially in the earlier 
stages, is a source of considerable discomfort, and it is in 
those who suffer severely from insomnia that mental de- 
spondency and apathetic inactivity become most pronounced. 
Somnolence, on the other hand, sometimes replaces insomnia 
or alternates with it. Sensory phenomena are neither con- 
stant nor pronounced, but pains in the loins or limbs may 
occur with great severity and various paresthesie are 
experienced. Complaint is often made of a constant and 
overpowering sensation of heat, though there is no increase 
of the bodily temperature to account for it. The tendon 
reflexes are usually normal, but they may be either increased 
or diminished. 

The following short extracts are from the ward records of 
two patients recently in the Royal Waterloo Hospital. In 
them the preceding account of the symptomatology of the 
disease may be fully verified. 

CasE 1.—A single woman, aged 33 years, was admitted 
on Angust 22nd, 1908. The patient had noticed enlargement 
of the hands, the feet, and the face for the last seven years. 
She had suffered from rheumatic pains in her joints, off and 
on, since she was 12 years old. Seven years ago the joints 
were painful and she was told that she was gouty. Her 
grandparents suffered from gout. She had always been 
round-shouldered and this had been more noticeable recently. 
She had headache occasionally over the eyes. Her voice 
had been getting deeper and harsher. Seven years ago she 
was in this hospital and had an ovarian cyst removed. She 
saw three scanty periods after the operation and had had 
amenorrhea since. On admission the patient’s condition 
was as follows. She was a sallow, delicate-looking woman. 
She was intelligent. There was enlargement of the face, 
especially the nose, the ears, and the lower jaw. The 
supra-orbital ridges were prominent, the nasal and tarsal 
cartilages were increased in size, and the ears were thick- 
ened ; the lower jaw protruded and the teeth, when the jaw 
was shut, stood out in front of those of the upper jaw. 
The teeth were bad and irregular and were separated from 
one another. The angle of the lower jaw was very obtuse. 
The lips were large and pendulous. There was troublesome 
eczema of the left ear. The tongue was large, flabby, and 
furred. The chest was flattened somewhat from side to side 
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To illustrate the facial aspect and kyphosis, 


with apparently’some thickening of the sternum. There-was 


no definite enlargement of the clavicle, the scapule, or the 
ribs. There was a marked dorsal kyphosis; this was | 


present for several years before enlargement of the hands, 
the feet, and the face was observed. The hands were in- 
creased in thickness more than in length. The fingers were 
fat_and sausage-shaped. The feet were enlarged and the 


| first two toes on each foot showed special thickening. The 
| lines on the palms were deepened. The larynx was large 
|and firm. There was loss of vision in both temporal fields 
| and the patient complained of watering of the eyes. The 
knee-jerks were equal and normal. The appetite was good. 
| The bowels were constipated. There was no dyspepsia. 
|The skin perspired freely. There was no cough. The 
|abdomen was distended but nothing abnormal was felt. 
| The urine was scanty and contained neither albumin nor 
| sugar. 
| CASE 2.—A married woman, aged 33 years. The patient 
had had five children and was admitted on Sept. 14th, 1908. 
She complained of constant headaches for the last 12 months. 
She had noticed enlargement of the hands, the feet, and the 
face for the last three years. There was no rheumatic or 
gouty history. Her voice had been getting deeper and 
harsher. Catamenia had ceased six years ago when her last 
child was born. With regard to her previous history she had 
had fever when a child but nothing else of importance. Her 
condition on admission was as follows. She was a sallow, 
| unhealthy looking woman. She was intelligent and bright. 
There was enlargement of the face, especially in the nose, the 
lower jaw, and the lips. The frontal region was prominent. 
| The skin all over the body was thickened, together with the 
| deeper tissues ; the nasal and tarsal cartilages were increased 
| in size ; the ears were leathery ; the lower jaw was large, but 
| the teeth, when the mouth was shut, met the upper teeth. 
| The teeth were fairly good and regular. The lips were thick 
| and pendulous. The tongae was not much enlarged. There 
| were no definite changes in the chest and no kyphosis. The 
| skin was abnormally active. The heart and lungs were 
|normal. The hands were increased in breadth more than 
| in length, the thickening of the fingers being marked. The 
| lines on the palms were deepened. The feet and toes were 
|enlarged. The larynx was large. There was no trouble 
| with the eyes. There was slight difficulty with respiration 


| owing to ‘* tightness of the chest.” The urine was normal. 

| Many of the most striking features of the disease are 
illustrated in the accompanying reproductions of photographs 
taken from these patients. (Figs. 1, 2, 3, and 4.) 


|  tiology.—The age at which acromegaly is most liable 
| to develop is difficult to determine, but the majority of 
| cases are met with between 20 and 40 years. It has been 
observed in almost every country and the sexes seem to be 
equally liable to it. It is said to ensue upon infectious 
| disease, nervous shock, or trauma, but it is very doubtful 
| whether any of these conditions have any direct bearing upon 
| the etiology. Its progress in the early stages is scarcely 
' perceptible, and once established it is not persistently 
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To illustrate thickening of feet, enlargement of the great and second toes, and excessive growth of hair, especially at and above the knees, 
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Fic. 3 | death taking place within two or three years. In several of 
. . | 
| 


these cases a sarcoma of the pituitary body has been found 
| post mortem. 
| Diagnosis.—The general appearance of the patient and the 

anatomical changes in the bones and other tissues make the 

diagnosis in acromegaly easy. Its prominent characteristics 
| are; spatulate enlargement of the hands and feet ; increase 
| in the size of the cranial and facial bones, particularly of the 
lower jaw; the occurrence of kyphosis; thickening of the 
| skin and mucous membranes ; a deep guttural tone of voice ; 
| headache and frequently shooting pains elsewhere through- 
| out the body ; loss of the temporal fields of vision ; excessive 
activity of the sweat glands ; in females, early and complete 
amenorrheea; an apathetic manner and sluggishness of 
thought and action; a tendency to glycosuria ; feeble cir- 
culation ; and a chronic course with slowly increasing debility 
and cachexia. 

In many of its phenomena it resembles myxcedema, 
but in acromegaly the skin is moist, soft, and capable 
of being raised into thick folds; in myxcedema the 
acromegalic enlargement of the face and hands is wanting 
and in its place there is a solid cedema of the whole 
body ; the eye phenomena and headache of acromegaly are 
unknown in myxcedema ; and the improvement under treat- 
ment by thyroid gland which takes place in myxcedema does 
not follow in acromegaly. It must be borne in mind, how- 
ever, that in certain cases there seems to be an admixture of 
acromegaly and myxcedema, and it may be not impossible, 
in view of the fact that changes in the thyroid are not 
uncommon in acromegaly and are constant in myxcedema, 
that some as yet unascertained alteration in the secretion of 
that gland is, in certain measure, responsible for the mani- 
festations of the disease. In some respects acromegaly is 
| closely allied to gigantism, and it has been estimated that 
| between 40 and 50 per cent. of all giants are also subjects 
| of acromegaly. It has even been asserted by some observers 
| that the two conditions are identical, but this cannot be the 
| case, because there are persons of abnormal stature who are 
| healthy, present no deformity, lead an active life, and reach 
| old age. Gigantism, properly so-called, is an anomaly of 
| development which begins in childhood ; whereas acromegaly 
is a well-defined disease which is seldom seen before adoles- 
|cence. The two conditions may coexist, but all evidence 
progressive but is subject to considerable remissions. It may | is strongly in favour of their being distinct from one another. 
last for 10, 20, or more years, and death may ultimately | Another pathological condition with which acromegaly 
result from intercurrent disease or from gradually increasing | has been confounded is hypertrophic pulmonary osteo- 
debility and cardiac failure. An acute malignant form has | arthropathy, but it is difficult to understand how such con- 
been described in which the disease develops very rapidly, | fusion can arise because in the latter disease there is no 
the progressive enlargement of the extremities and_, the | change in the facial bones; the hands and feet are not 
changes in the features being observable week by week, and | markedly enlarged as a whole, but are thickened only at the 














To illustrate the facial aspect. 








To illustrate the enlargement of the han is (especially in the transverse direction), the clumsiness of the fingers, and the comp iratively 
normal size of the wrists, 
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To illustrate the facial aspect and kyphosis. 


with apparently some thickening of the sternum. There-was 
no definite enlargement of the clavicle, the scapule, or the 
ribs. There was a marked dorsal kyphosis; this was 
present for several years before enlargement of the hands, 
the feet, and the face was observed. The hands were in- 
creased in thickness more than in length. The fingers were 
fat_and sausage-shaped. The feet were enlarged and the 


| first two toes on each foot showed special thickening. The 
| lines on the palms were deepened. The larynx was large 
|and firm. There was loss of vision in both temporal fields 
| and the patient complained of watering of the eyes. The 
| knee-jerks were equal and normal. The appetite was good. 
| The bowels were constipated. There was no dyspepsia. 
The skin perspired freely. There was no cough. The 
| abdomen was distended but nothing abnormal was felt. 
|The urine was scanty and contained neither albumin nor 
sugar. 

CASE 2.—A married woman, aged 33 years. The patient 
had had five children and was admitted on Sept. 14th, 1908. 
She complained of constant headaches for the last 12 months. 
She had noticed enlargement of the hands, the feet, and the 
face for the last three years. There was no rheumatic or 
gouty history. Her voice had been getting deeper and 
harsher. Catamenia had ceased six years ago when her last 
child was born. With regard to her previous history she had 
had fever when a child but nothing else of importance. Her 
condition on admission was as follows. She was a sallow, 
unhealthy looking woman. She was intelligent and bright. 
| There was enlargement of the face, especially in the nose, the 

lower jaw, and the lips. The frontal region was prominent. 
| The skin all over the body was thickened, together with the 
| deeper tissues ; the nasal and tarsal cartilages were increased 
| in size ; the ears were leathery ; the lower jaw was large, but 
| 
| 
| 
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the teeth, when the mouth was shut, met the upper teeth. 
The teeth were fairly good and regular. 
and pendulous. 
were no definite changes in the chest and no kyphosis. 
skin was abnormally active. The heart and lungs were 
|normal. The hands were increased in breadth more than 
| in length, the thickening of the fingers being marked. ‘The 
| lines on the palms were deepened. The feet and toes were 
|enlarged. The larynx was large. There was no trouble 
with the eyes. There was slight difficulty with respiration 
| owing to ‘* tightness of the chest.” The urine was normal. 
| Many of the most striking features of the disease are 
illustrated in the accompanying reproductions of photographs 
taken from these patients. (Figs. 1, 2, 3, and 4.) 
Etiology.—The age at which acromegaly is most liable 
to develop is difficult to determine, but the majority of 
cases are met with between 20 and 40 years. It has been 
observed in almost every country and the sexes seem to be 
equally liable to it. It is said to ensue upon infectious 
disease, nervous shock, or trauma, but it is very doubtful 
whether any of these conditions have any direct bearing upon 
the etiology. Its progress in the early stages is scarcely 
' perceptible, and once established it is not persistently 
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To illustrate thickening of feet, enlargement of the great and second toes, and excessive growth of hair, especially at and above the knees, 
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Fic. 3 | death taking place within two or three years. In several of 
oe | these cases a sarcoma of the pituitary body has been found 
| post mortem. 
: P 5 Poe Diagnosis.—The general appearance of the patient and the 
| iia oo i anatomical changes in the bones and other tissues make the 
diagnosis in acromegaly easy. Its prominent characteristics 
| are; spatulate enlargement of the hands and feet ; increase 
in the size of the cranial and facial bones, particularly of the 
| lower jaw; the occurrence of kyphosis ; thickening of the 
| skin and mucous membranes ; a deep guttural tone of voice ; 
| headache and frequently shooting pains elsewhere through- 
| out the body ; loss of the temporal fields of vision ; excessive 
| activity of the sweat glands ; in females, early and complete 
amenorrheea ; an apathetic manner and sluggishness of 
thought and action; a tendency to glycosuria ; feeble cir- 
culation ; and a chronic course with slowly increasing debility 
and cachexia. 

In many of its phenomena it resembles myxcedema, 
but in acromegaly the skin is moist, soft, and capable 
of being raised into thick folds; in myxcedema the 
acromegalic enlargement of the face and hands is wanting 
and in its place there is a solid oedema of the whole 
body ; the eye phenomena and headache of acromegaly are 
unknown in myxcedema ; and the improvement under treat- 
ment by thyroid gland which takes place in myxcedema does 
not follow in acromegaly. It must be borne in mind, how- 
ever, that in certain cases there seems to be an admixture of 
| acromegaly and myxcedema, and it may be not impossible, 
in view of the fact that changes in the thyroid are not 
uncommon in acromegaly and are constant in myxcedema, 
that some as yet unascertained alteration in the secretion of 
that gland is, in certain measure, responsible for the mani- 
festations of the disease. In some respects acromegaly is 
closely allied to gigantism, and it has been estimated that 
| between 40 and 50 per cent. of all giants are also subjects 
| of acromegaly. It has even been asserted by some observers 
| that the two conditions are identical, but this cannot be the 
| case, because there are persons of abnormal stature who are 
| healthy, present no deformity, lead an active life, and reach 
| old age. Gigantism, properly so-called, is an anomaly of 
| development which begins in childhood ; whereas acromegaly 

is a well-defined disease which is seldom seen before adoles- 

cence. The two conditions may coexist, but all evidence 
progressive but is subject to considerable remissions. It may | is strongly in favour of their being distinct from one another. 
last for 10, 20, or more years, and death may ultimately | Another pathological condition with which acromegaly 
result from intercurrent disease or from gradually increasing | has been confounded is hypertrophic pulmonary osteo- 
debility and cardiac failure. An acute malignant form has | arthropathy, but it is difficult to understand how such con- 
been described in which the disease develops very rapidly, | fusion can arise because in the latter disease there is no 
the progressive enlargement of the extremities and, the | change in the facial bones; the hands and feet are not 
changes in the features being observable week by week, and | markedly enlarged as a whole, but are thickened only at the 
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To illustrate the enlargement of the han Is (especially in the transverse direction), the clumsiness of the fingers, and the comp rat ively 
normal size of the wrists. 
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distal extremities of the fingers, and there is always a history 
of chronic pulmonary disorder. The abnormal perspirations, 
palpitations, flushings, exophthalmos, and sleeplessness met 
with in some cases of acromegaly, especially if associated 
with goitrous enlargement of the thyroid gland, may arouse 
some suspicion of Graves’s disease, but careful observation 
will soon set any initial doubts at rest. Similarly it is 
necessary to remember that diabetes may be a manifestation 
of acromegaly, because the existence of the former in an 
acute form may so fill in the picture as to obscure the 
acromegalic condition to which it is secondary. 

Pathology.—On examination after death the skull is 
frequently found enlarged as a whole, the external surface is 
rough, especially at the seats of muscular and ligamentous 
attachments, and the occipital protuberance is sometimes 
unduly prominent. The facial bones, and especially the 
body and rami of the lower jaw, are hypertrophied. The 
protruding position of the lower jaw prevents the teeth 
coming in apposition with those of the upper jaw, which it 
overlaps. In a certain proportion of cases the vertebral 
column shows a kyphotic curve in the lower cervical and 
upper dorsal region. The ribs and sternum are compact and 
thickened ; the rib cartilages are often considerably ossified. 
The clavicles may be enlarged at their ends. The metacarpi 
and metatarsi are thick and flat but not much altered, 
neither are very pronounced changes found in the phalanges, 
though their whole shape is abnormally massive, The 
epidermis is increased in thickness, the sweat glands are 
hypertrophied, and the sebaceous glands are prominent. 
The muscles are usually poor, and some of them are fre- 
quently atrophied. The arteries are dilated and thickened, 
and the heart is usually enlarged, especially in its left 
ventricle. In some instances, but not always, the thymus 
gland is preserved at its full size. The thyroid is seldom 
normal ; it may be found atrophied but more frequently it is 
enlarged. Degenerative changes of varying nature are 
found throughout the nervous system. The hypophysis 
cerebri or pituitary body is nearly always enlarged, especially 
in its anterior part. In some cases simple hypertrophy is 
described, in others the tissue change possesses all the 
characters of a simple adenoma, and in a few it has proved 
to be truly sarcomatous. The enlarged gland may increase 
downwards and find its way into the sphenoidal sinuses ; if 
it extends internally it may penetrate one of the cavernous 
sinuses, and when the hypertrophy is considerable it may 
compress the frontal lobes anteriorly and the pedunculi 
cerebri posteriorly. The optic chiasma is usually more or 
less flattened, and the optic tracts are often atrophied. The 
mucous membrane of the mouth and soft palate is thickened, 
sometimes to a very considerable degree. 

Numerous theories have been advanced to explain the 
disease. It has been variously ascribed to nervous abnor- 
mality ; to persistence of the thymus gland; to changes in 
the pituitary body ; and to an anomalous retrogression to a 
lower ancestral type. 

The balance of evidence is in favour of the theory that the 
pituitary body is chiefly responsible, but there is one great 
difficulty to contend with in unreservedly accepting this as 
the whole explanation—viz., that tumours of the hypophysis 
cerebri have been found post mortem in patients who had no 
symptoms of acromegaly. It has been suggested that the 
pituitary body, though enlarged, continues active, but that 
its duct becomes obliterated, so that its secretion becomes an 
‘* internal secretion ” which is absorbed by the lymphatics. 

Treatment.—Too much must not be expected from treat- 
ment. Reliance at present is placed almost exclusively on 
pituitary and thyroid extracts. Thyroid extract must always 
be given guardedly because its too bold administration may 
accelerate the decline of strength or cause permanent 
glycosuria. Pituitary-body extract is preferable and some 
good appears to come from its use in a fair proportion 
of cases. Iodide of potassium and one or other of 
the salts of mercury have been recommended, but except 
in cases where there is a_ specific taint their value 
seems doubtful. The general health of the patient must be 
carefully watched and every precaution taken to preserve his 
strength. Should glycosuria declare itself active dietetic 
measures at the first onset may succeed in quickly getting rid 
of the sugar. Constipation, which is always a source of trouble, 
must be dealt with by simple aperients and by an ample 
supply of fruit and vegetables. Headache may often be 
relieved by the exhibition of antipyrin, antifebrin, phena- 
cetin, or exalgine. The sweatings are fairly well controlled by 








oxide of zinc, atropin, or picrotoxin. Frequent change of 
scene, massage, electricity, and hydrotherapy should all be 
resorted to under proper conditions ; they contribute to the 
comfort of the patient and preserve within him the hopeful 
spirit. 
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THE widespread examination of children in elementary 
schools, which has now become compulsory, will no doubt 
lead to the discovery in not a few instances of unexpected 
conditions of the lung and also of the heart. In the event of 
such discovery care will need to be exercised lest too serious 
an opinion should be given. Possibly some of the cases to 
which reference will be made here will illustrate a few of 
the difficulties which may arise in stating definitely the 
precise nature of disease of the lung. 

The infrequency of chronic tuberculosis of the lungs in 
children is well known, yet possibly comparatively un- 
common though the disease is realised to be, it may some- 
times be diagnosed even by competent observers where it 
does not exist. Dilatation of the bronchial tubes may be 
limited, or almost entirely limited, to the upper lobe of one 
lung. When dilated bronchial tubes occupy this position it 
is scarcely necessary to remark that the physical signs which 
will be present may closely resemble the signs of cavita- 
tion or of fibrosis of the lung due to tuberculosis. The first 
case illustrating dilatation of the bronchial tubes in the 
upper lobe in a child came under my notice several years 
ago when I was registrar to the Royal Waterloo Hospital. 
In a boy, aged two and a half years, dulness and bronchial 
breathing were present over the right upper lobe. After the 
boy had been in the hospital for two or three weeks it was 
thought that the condition might be a localised empyema. 
A needle was inserted and pus was drawn off. Later 
a small incision was made but only about two ounces 
of pus were evacuated. Eventually the child died. The 
wound in the chest wall was found to lead into a group 
of extremely dilated bronchial tubes and the remainder of 
the lobe was almost entirely composed of bronchial tubes 
dilated to less degree. The lower lobe was solid owing to 
the presence of septic pneumonia, but in this lobe only here 
and there slight dilatation of the bronchial tubes was 
present. A few similar cases have been met with in the 
post-mortem room, and other cases which I believe to have 
been of the same nature have been seen clinically. Of those 
seen in the post-mortem room more than once it has 
happened that the child, in whom the dilatation of the 
bronchial tubes in the upper lobe has been present, had died 
from some disease unconnected with the condition of the 
lung. Thus in a boy, aged nine years, who died from 
diphtheria, the whole of the right upper lobe had been trans- 
formed into a collection of dilated bronchial tubes. The 
child also from whom the lung was removed which is re- 
presented in Fig. 1 died from diphtheria. The specimen 
is not as good a one as I should have liked. It does not 
show a section through the lung allowing comparison between 
the upper and lower lobes. Above are two superimposed 
sections of the upper lobe of the right lung and below is a 
section through the middle lobe. There were a few dilated 
bronchial tubes in the middle lobe but the lower lobe was 
unaffected. While not very satisfactory as a specimen it 
illustrates moderately well widespread dilatation of the 
bronchial tubes in an upper lobe of the lung. The specimen 
was removed from a boy, aged five years, who died, as has 
been mentioned, from diphtheria. No satisfactory history 
could be obtained from the parents. He was said, however, 
to have been delicate and to have had ‘‘a cough since birth.” 

As has already been suggested, one feature of importance of 
such cases as these seems to be that they may be mistaken 
for chronic tuberculosis of the lungs. Closely connected 
with the possibility of such a mistake is the question of 
prognosis. Before, however, briefly referring to prognosis, a 
few comments may be made upon the etiology of dilatation 
of the bronchial tubes. 

When limited to a portion of a lobe or to one lobe, or 
perhaps when affecting both lower lobes, dilatation of the 
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Fie. 1.—A section of the upper and middle lobes of the right 
lung of a child, showing dilatation of the bronchial tubes " : - é " 
throughout the upper lobe. Fig. 2.—A section of the left lung of a child, showing general 
dilatation of the bronchial tubes. 


Fig. 4.—A section through the lower lobe of the left lung of a 
child with the cesophagus laid open attached. A glass rod R R; 
passes through the cavity of an abscess which had originated 
Fic. 3.—The left lung of a girl cut open. It is fibroid through- in a bronchial gland B and had burst into the esophagus. 
out and shows below the mark x the end of a portion ofa a is a branch of the pulmonary artery which was opened 
metal tracheotomy tube. by the abscess and led to fatal — 
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bronchial tubes is probably generally secondary to broncho- 
pneumonia. Occasionally, however, the dilatation may 
affect the whole of one lung. Fig. 2 represents a section of 
the lung of a child in which widespread dilatation is present. 
The photograph was taken from a specimen in the Bristol 
Royal Infirmary museum of which, unfortunately, there is no 
history. It seems probable, however, that in such a case the 
dilatation of the bronchial tubes has followed the presence of 
a foreign body in the bronchus. A case of this nature has 
come under my notice, but it did not occur in a patient of my 
own nor did I make the post-mortem examination. It 
was, however, examined by me during life and I saw the 
affected lung after death. The case was as follows. A 
child had suffered from a chronic affection of the 
lungs for two or three years after a small steel object 
had entered one of the bronchi. When the child was 
examined there were signs over the whole of the right 
lung suggesting extensive chronic disease. The child died 
and after death the whole lung presented dilatation of the 
bronchial tubes. The foreign body was no longer present, 
but doubtless this had rusted away or had been expectorated 
after it had lodged in the bronchus sufficiently long to set 
up mischief in the lung. 

Foreign bodies in the bronchus, as is well known, very 
commonly occasion a septic pneumonia which proves fatal. 
In some cases, however, it appears that inflammation has 
been set up which is not sufficiently acute to cause death, but 
in subsiding, like some other forms of broncho-pneumonia, it 
leads to dilatation of the bronchial tubes. It is possible that 
not only in cases of dilatation of the bronchial tubes affecting 
the whole of one lung, but when the dilatation is limited 
to one lobe it may have originated in the former pre- 
sence of a foreign body. The following case suggests 
such a connexion. Over the lower lobe of the lung of a 
little girl who suffered from chronic cough, dulness, bronchial 
breathing, and intense bronchophony were present. The 
history given was that eight months previously the child 
had been seized with ‘‘a violent fit of coughing which could 
not be stopped and which left her very exhausted.” A 
medical man was called in four days later who found the 
child feverish. Inflammation of the lungs, for which she 
was kept in bed for two months, followed. Such a history 
was strongly suggestive that the origin of the affection of the 
lung had been the presence of a foreign body in the 
bronchus ; yet at first the mother denied the possibility of 
such an occurrence. A week later, however, she stated that 
she remembered that on the day on which the violent fit of 
coughing occurred the child had screamed, saying that an 
‘acid drop” had ‘‘ gone down the wrong way.” A sweet is 
not a foreign body of so serious a nature as a pea or a small 
metal object, yet probably it would remain undissolved in 
the bronchus sufficiently long to cause retention of secretion, 
which becoming infected with micro-organisms would set up 
the confluent broncho-pneumonia that may be seen in fatal 
cases of obstruction of a bronchus or of a division of a 
bronchus. 

The case from which Fig. 3 was taken illustrates chronic 
disease of the lung as a sequel of the presence of a foreign 
body in the bronchus, but the main morbid condition is 
fibrosis, not dilatation of the bronchial tubes. It represents 
the left lung of a girl, aged 17 years, which has been laid open. 
Towards the lower part of the specimen is a triangular dark 
object. This is the end of a valve of a metal tracheotomy- 
tube. The girl during 13 years had worn a tube in the 
trachea following tracheotomy for a scalded throat. Four 
years before death a tracheotomy-tube was said to have been 
broken but it was asserted to have been of vulcanite. It is 
probable, however, that during the space of 13 years she 
broke more than one tube, and allowing the statement to be 
true that the only tubes she remembered had been of vul- 
canite this portion of a metal tube must have been lodged in 
the lung for several years before death. 

While dilatation of the bronchial tubes if extensive is 
often a serious condition, the prognosis can scarcely be 
considered to be always grave. Not a few cases of 
dilatation of the bronchial tubes do not show the puffy, 
bad-complexioned, pale face, the clubbed fingers, and 
abundant expectoration considered to be in great measure 
characteristic of the affection. When these features are 
present some degree of poisoning is probably taking place 
from the contents of the dilated tubes and prolonged ill- 
health ending in death is no doubt to be expected. But 





the whole of one lobe or perhaps the whole of two lobe 
may be destroyed without such an untoward event happen 

ing. In some cases it appears that nothing worse occur. 

than that the affected lobe ceases to grow, the healthy lob: 

perhaps expanding, without necessarily becoming emphyse 

matous, and filling up the greater part of the space whic! 

the diseased lung should occupy within the chest 

I once made a necropsy on a woman aged about 60 
years who had died during an attack of paroxysmal 
tachycardia. The left lower lobe was scarcely larger 
than a closed fist and was composed almost entirely of 
dilated bronchial tubes. I have seen also, after death in an 
adult, both lower lobes of the lungs of this small size and 
possessing only dilated bronchial tubes, unsurrounded by air- 
containing lung tissue where there was nothing to suggest 
that in recent years there had been ill-health arising from 
any morbid condition in the lungs. The small size of the 
diseased lobes in both these cases seemed to suggest that the 
affection had dated from childhood. 

On one occasion I endeavoured to learn something of the 
progress of cases of chronic disease of lungs in children which 
I had seen during life. An attempt was made to trace eight 
cases some years after they had first come under notice; I 
was, however, strangely unfortunate. In only three instances 
my search was successful, the parents having moved where I 
was unable to trace them. Of the three cases discovered in 
one, where the heart had been drawn to the right of the 
sternum, the boy seven years later was in fairly good health, 
and having left school was engaged in work, I believe, 
though I have not noted the point, in a boot. factory. 
In another case, where the left side measured 1 inch 
less in circumference than the right and _ bronchial 
breathing was audible over both the upper and the lower 
lobe, the condition was the same at the end of three years, 
and the girl, then 12 years of age, proved to be in moderate 
health. The third case possibly possesses some interest 
because as early as the age of 13 months fibrosis of the 
lower lobe of the right lung was apparently present. When 
the boy was seen four years later, although not perhaps so 
active in appearance as most boys of his age, he was healthy- 
looking and had cheeks of good colour. Yet the old physical 
signs of trouble in the lower lobe of the right lung remained 
and the heart could be felt pulsating below the right nipple. 
To these may be added the case already mentioned where 
disease of the lower lobe of the left lung was thought to have 
followed the entrance of a sweet into a bronchus. The girl 
for some time subsequently was an in-patient in a general 
hospital and was under treatment at intervals there for the 
space of three years. At the end of four years she was seen 
and examined by myself. Her appearance was healthy. I 
could detect no difference in the circumference of the two 
sides of the chest and the abnormal physical signs were no 
longer present. The above cases are suggestive, but from so 
small a number, observed for the space of only a few years, 
no definite conclusions can be drawn, yet if clinical expe- 
rience is supplemented by the experience of the post- 
mortem room it possibly will be safe to consider that in 
children dilatation of the bronchial tubes and fibrosis of the 
lung do not of necessity materially lessen the prospects of 
average length of life. 

It has been suggested earlier that dilatation of the 
bronchial tubes when situated in the upper lobe may be 
mistaken for tuberculous disease. Occasionally, also, tuber- 
culosis of the lung when limited to the lower lobe may 
lead to difficulty of diagnosis. Tuberculosis of the lungs in 
children, as is well known, commonly commences in a direct 
invasion from caseous bronchial glands. This local extension 
of the disease renders the lower lobe almost as liable to 
infection as the upper lobe. Limitation of tuberculosis to 
the lower lobe occurs most commonly in infants, but I have 
seen the lower lobe alone extensively affected as late as the 
age of seven years. When the caseous consolidation occupies 
almost the whole of the lower lobe it may be difficult to 
differentiate the disease from confluent broncho-pneumonia 
or pleural effusion may be thought to be present. The 
mistake of caseous consolidation of the lung for fluid in the 
pleural cavity is still more likely to occur in those rare 
instances in which almost the whole of one lung is solid 
while the opposite lung remains healthy. A case of this 
kind under the care of a former and now deceased colleague 
was a remarkable example of the occurrence of simulation of 





pleural effusion by a caseous lung. A child, aged 17 months, 










THE L 





had been 
of the r 
no pus { 
to be tl 
of the 
discover 
whole o 
caseous 
caseatio! 
out in 1 
lung, leé 
and blo 
compres 
the dis 
caseatio 
tubercu 
dactylit 
nature. 
From 
room ¥ 
History 
the an 
with 5 
ever, 32 
about, 
room. 
The b 
ill-heal 
the br« 
instan¢ 
be due 
tion ir 
the ca‘ 
taken. 
gland 
the pi 
blood 
The a 
at sch 
died i 
of blo 
of thi 
perfec 
cases 
menti 
from 
occas 
exam 
Noth 
the b 
later 
after 
blooc 
mont 
good 
in. 
the f 
prob 
hem 
the | 
of t 
sym) 
have 
whi 


THE LANCET, ] 


MR. W. 8. HANDLEY: A PROSPECTIVE CURE FOR ELEPHANTIASIS. 


[JAN. 2,1909. 3] 








had been admitted for what was considered to be empyema 
of the right side of the chest. A needle was inserted and 
no pus found, yet so certain was the diagnosis considered 
to be that the child was operated upon for the removal 
of the supposed fluid. No fluid, however, could be 
discovered. The child eventually died and virtually the 
whole of the right lung was found to be occupied by a 
caseous mass, while the left lung remained healthy. The 
caseation was of somewhat unusual character. It shelled 
out in rounded masses from the interstitial structure of the 
lung, leaving fibrous strands and remains of bronchial tubes 
and blood-vessels, with here and there small portions of 
compressed lung tissue. It may be thought that possibly 
the disease was not tuberculous, but the presence of 
caseation in the bronchial and mediastinal glands, of 
tuberculous ulcers in the small intestine, and of tuberculous 
dactylitis in one finger seemed to leave no doubt as to its 
nature. 

From time to time one meets with cases in the out-patient 
room where there is said to have been severe hemoptysis. 
History is too often unreliable and the description of 
the amount of blood coughed up is generally received 
with some measure of scepticism. In one case, how- 
ever, a boy, aged four and a half years, brought up 
about, half a pint of blood in the out-patient waiting- 
room. The cause for the bleeding was not clear. 
The boy presented nothing which indicated marked 
ill-health, and there was no evidence of dilatation of 
the bronchial tubes or of tuberculosis of the lungs. Such 
instances of severe hemoptysis may possibly occasionally 
be due not to tuberculosis of the lung itself but to suppura- 
tion in a caseous bronchial lymphatic gland as occurred in 
the case from which the specimen that Fig. 4 illustrates was 
taken. In this case, however, suppuration within a caseous 
gland not only opened a branch of the pulmonary artery but 
the pus had previously burst into the cesophagus and the 
blood followed the path formed by the course of the pus. 
The accident happened in a boy, aged five years, who was 
at school on Friday, was thought to be unwell on Saturday, and 
died in the course of a few hours, during which large quantities 
of blood were brought up, on Sunday. In this case the cause 
of the bleeding from the lungs was, it is needless to say, 
perfectly clear, but as an illustration of the obscurity of some 
cases of hemoptysis in children the following may be 
mentioned. A girl, aged seven years, was said to suffer 
from repeated slight attacks of hemoptysis, and on one 
occasion about a teaspoonful of bright blood was brought for 
examination by the mother as evidence of her statement. 
Nothing could be found in the lungs or mouth to account for 
the bleeding. On visiting the home of the child a few years 
later it was found that she had lived for nearly three years 
after the time when she was first seen. The bringing up of 
blood had continued and had occurred about once every two 
months. The child’s health was said to have remained very 
good, One day, however, she complained of abdominal 
pain, vomited several times, and was found dead in bed on 
the following morning. The cause of the child’s death was 
probably some accident which had no connexion with the 
hemoptysis, yet there seems to be a remote possibility that 
the hzemoptysis may have been the only evidence of disease 
of the nature of Henoch’s purpura in which abdominal 
symptoms were at first absent. Eventually hemorrhage may 
have occurred into the walls of the intestine the shock of 
which caused death. 

Henoch’s purpura, it is scarcely necessary to remark, 
rarely proves fatal in this way. I have, however, made a 
necropsy on a boy, aged nearly four years, who died as a 
consequence of hemorrhage into the walls of the intestines. 
There had been no passage of blood by the rectum and the 
nature of his disease was obscure until after death. To 
discuss, however, questions connected with Henoch’s purpura 
is to wander from chronic affections of the lung in children. 
Whatever the nature of the hemoptysis may have been in 
the above case, the continued good health of the child up 
to the time of her death seems to be in itself an evidence 
of the obscurity that may surround the symptom hemoptysis, 
which, as in adults, is supposed in children to indicate the 
presence of serious disease of the lung. 

In conclusion, it may be remarked that while the above 
observations may appear to be superficial and disconnected 
they have this in common—that they are intended in some 
small degree to illustrate the difficulty which may surround 





the diagnosis of chronic disease of the lung in children and, 
associated with the difficulty of diagnosis, the need for 
caution as regards prognosis. 

PS.—Since writing the above I have read the valuable 
paper by Dr. Clive Riviére on Pulmonary Fibrosis in 
Childhood? which is based upon 40 cases. Dr. Riviére lays 
stress on the possibility of mistaking the disease for chronic 
tuberculosis and enters fully into diagnosis and prognosis. 
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Elephantiasis Arabum has up to the present been 
regarded as an incurable disease. The improvement which 
the operation of lymphangioplasty has produced in the 
following case is so great and striking as to justify the hope 
that a cure has been found. My experience in other 
directions has shown that the effect of the operation is not 
merely transitory. 

In this operation a number of stout silk threads running 
the whole length of the limb are introduced into the sub- 
cutaneous tissues of the swollen part. The threads are com- 
pletely and permanently buried. Their capillary action 
enables them to replace the trunk lymphatics and to transfer 
the excess of fluid from the area of lymphatic cedema to 
regions where the lymphatic circulation is normal, and 
where consequently the excess of fluid is absorbed and 
carried off into the general circulation. 

In my preliminary communication® on lymphangioplasty I 
recorded two cases in which it had been successfully applied 
to relieve the ‘‘ brawny arm” of breast cancer. Further 
experience in this field has confirmed my conclusions and has 
shown that the effect of the operation in my earliest cases is 
permanent to date. 

The case which I am about to record is the fulfilment of 
my anticipation that the method could be used with success 
in elephantiasis. But before this result was reached harsh 
experience compelled me to recognise that elephantiasis, 
unlike the lymphatic cedema of breast cancer, cannot be 
treated on purely mechanical lines. In the latter affection, 
as I have shown, the lymph of the swollen limb is a sterile 
fluid, but in elephantiasis there is present a chronic infection 
of the tissues with micrococci. Vaccination against the 
infective micrococci, although in itself powerless to reduce 
the cedema, would appear in elephantiasis to be an essential 
preliminary to the operation of lymphangioplasty. My case 
is thus at once a vindication and a criticism of the methods 
associated with the name of Sir Almroth Wright, showing at 
the same time their power to arrest an infective process 
and their incapacity to deal with its secondary results. 

The patient, a man, aged 46 years, was sent to 
me in April, 1908, by Dr. J. J. Udale suffering from 
sporadic elephantiasis of the left leg dating from the year 
1895. In that year the left testicle became swollen, hard, 
and nodular, as if the seat of a sarcomatous growth. The 
left leg presented patches of erythema and was painful but 
not at first greatly swollen. The left inguinal glands were 
enlarged. About 1898 the swelling of the leg became more 
marked and had since been progressive until the limb had 
reached its present enormous size. The patient continued up 
to the present time to have recurrent pyrexial attacks, 
ushered in by a rigor and headache and accompanied by 
patchy erythema of the leg. During these attacks the limb 
was painful, especially at night. He had never been abroad. 
Since 1895 he kad been in various London hospitals. In 1905 
he was in the Seamen’s Hospital, Greenwich, under the care 
of Sir Patrick Manson. The leg was incised and portions of 
tissue were removed, with temporary benefit. The swollen 
testicle was also incised and its subsequent removal became 
necessary, owing to an attack of acute sepsis, doubtless of 
endogenous origin. 


1 St. Bartholomew’s Hospital Reports, 1905. - 
2 The case described was shown before the Society of Tropical 
Medicine on Nov. 20th, 1908. y: 
3 Tue Lancet, March 14th, 1908, p. 783. 
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On admission to the Middlesex Hospital in April, 1908, the 
condition of the patient was as follows. The left lower limb 
was enormously enlarged by solid cedema, especially below 
the knee. On the posterior aspect of the calf were two huge 
masses separated by a deep cleft or crease. Another large 
mass occupied the dorsum of the foot. The patella could not 
be felt. The thigh was much enlarged but presented no 
pendulous folds. The skin was much thickened, coarse, and 
rugose. Repeated nocturnal examinations by Mr. Richard 
Paget showed that filarize were absent from the blood. 

On April 18th I performed lymphangioplasty, leading the 
threads from the foot up to the iliac fossa, where they were 
imbedded in the iliacus muscle. At first all went well and 
the success of the operation seemed almost assured. The 
drainage of lymph from the limb was so free that on the day 
following operation a large cushion of cedema appeared in 
the left loin. Concurrently the swelling of the limb subsided 
rapidly, the bandages became loose, and the pendulous folds 
of subcutaneous tissue shrank and took on the consistency of 
a sucked orange. Within five days the ankle diminished in 
circumference from 21 to 144 inches and in nine days the 
calf shrank from 244 to 17 inches. About April 27th trouble 
began. When the stitches were removed all the wounds had 
healed except one on the outer side of the calf, from which 
a little pus could be expressed. The temperature rose, other 
incisions reopened, and red lines appeared along the silk 
tracks. On May 2nd, therefore, I removed all the silk and 
syringed out the tracks with zinc chloride. By May 5th the 
swelling of the leg had begun to recur. Constitutional dis- 
turbances remained slight. Suppuration continued for some 
time and an abscess formed in the thigh, but by June 19th 
the leg was soundly healed, a result mainly due to the un- 
remitting care of Mr. P. J. Chissell, at that time house 
surgeon. 

Up to this point the case had been a disastrous failure, 
but it seemed to me that hope need not be abandoned, a 


Fic, 1, 


The condition of the leg before operation, 


view which the patient fortunately shared. It was remark- 
able that suppuration had not set in until the ninth day after 
operation. If it had been due to infection of the silk from 
the skin it seemed to me that it would probably have begun 
earlier. I felt strongly that the suppuration was of endo- 
genous origin—that it indicated a prior chronic infection of 
the tissues of the leg. 

On August 1st the patient was readmitted in good general 
health npon his return from the seaside. On the 4th, the 
pulse and temperature being at that time normal, micrococci 
were cultivated from the blood of the arm. On the 12th a 





specimen of lymph withdrawn from the leg by a Southey’s 
tube was reported by Mr. A. G. R. Foulerton to contair 
diplococci. From a similar specimen taken on the 18th an 
apparently identical diplococcus was obtained in pure culture. 
The extermination of this organism seemed essential before any 
further operation was undertaken. Mr. Foulerton accordingly 
prepared for me from the micrococcus in question a vaccine 
which was injected subcutaneously at suitable intervals from 
August 3lst to Oct. 12th. On Oct. 5th and again on the 
12th lymph from the leg was found to be sterile. It was 
therefore presumed that the vaccine treatment had destroyed 
all the micrococci present in the limb. 

By this time the leg, which had become progressively 
swollen since the silk was removed, had attained a size 
greater than ever before. 

The sterility of the tissues being secured, lymphangioplasty 
was again performed on Oct. 17th, after most careful and 
thorough preparation of the skin. On this occasion the silk 
threads, so as to avoid the scars of the previous operation, 
were carried up to the gluteal region, where they terminated 
in the subcutaneous fat. All again went well until Oct. 26th, 
when the temperature rose to 99°4°F. It was on this very 
day, the ninth after operation, that trouble had begun on the 
first occasion, so that the situation was alarming, although 
no local irritation could be seen about any of the incisions. 
A dose of vaccine (200,000,000 cocci) was immediately 


Fic. 2 


The condition of the leg 18 days after the operation of 
lymphangioplasty. 


injected, and the supports which had raised the foot of the 
bed 18 inches so as to promote drainage were transferred to 
the head of the bed. The effect of this was, of course, to 
produce a passive cedema of the left leg, the tissues of which 
rapidly began to refill. The limb was practically treated by 
Bier’s method. Following the application of these measures, 
although the temperature rose to 100° on the day following, 
it then rapidly subsided without the development of any 
local trouble. The stitches were removed on Oct. 27th and 
all the incisions were found to be healed except one on the 
foot where the skin was extremely thick and indolent. Any 
possible risk from this was guarded against by the use 
for a few days of weak carbolic baths for the foot. 
On Nov. Ist the dressings were left off and the limb was 
re-elevated. 

The remarkable effect of the operation in reducing the 
swelling of the limb is shown in the following measurements. 
It may be remarked that on Oct. 27th neither elastic 
bandaging nor massage had been begun. The subsidence so 
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far (as shown in Fig. 2) was entirely due to the capillary 
action of the silk, aided by gravity :— 





Oct. 14th. 


Oct. 27th. 





Inches. Inches, 
Circumference at mid-tarsal joint 144 lig 
above ankle ... 
of leg below knee 
at knee-joint... 
of thigh 9 inches) 


213 | 
258 
20 
243 | 


134 
17 
163 


above’ knee aly 


| 
| 
| 
| 
| 
| 
| 


| 





(Second operation of lymphangioplasty on Oct. 17th, 1908.) 


Since about Nov. 12th the patient has been allowed to get 
up and to walk about for several hours daily, and an elastic 
bandage has been applied to the limb. In this way a still 
further diminution in the size of the limb has been obtained. 
The tissues are now abnormally softened and lax, hanging in 
folds about the bones, and the thickened skin has become 
thin and supple. 

In conclusion, my best thanks are owing to Mr. Foulerton 
and to his assistants Mr. W. T. Hillier and_ Miss H. K. 
Whittingham for undertaking the bacterial investigations 
without which the case could not have been brought to a 
successful issue, to Dr. H. P. Noble who gave the anzstethic, 
to Mr. P. J. Chissell and Dr. D. Ligat who as house surgeons 
successively had charge of the case, and to the nursing staff 
of Bischoffsheim Ward who were responsible for the herculean 
task of cleansing the thickened skin. 

1 believe that Mr. Foulerton proposes to publish later a 
detailed account of the case in its bacteriological aspects. 

New Cavendish-street. 
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THE occurrence of relapse in cases of scarlet fever is an 
event which receives but scant attention in the ordinary 
text-books. In view of this fact a note on four cases of 
relapse recently observed in the London Fever Hospital may 
not be without interest, and more particularly as all four 
patients were members of one and the same family—two 
brothers and two sisters. 

CasE 1.—The patient, a boy, aged 11 years, was admitted 
to hospital suffering from a typical attack of scarlet fever on 
Oct. 10th, 1907, the fourth day of his illness, with a history 
of sore throat on the 7th and headache and rash on the 8th. 
Examination on admission showed the presence of a widely 
spread fading punctate erythema, injected and swollen 
tonsils and fauces, enlarged and tender cervical glands, and 
a peeling tongue. The temperature, which was 99°5°F. on 
admission, became normal on the 15th, on which day typical 
‘* pin-point ” desquamation appeared on the neck. From this 
time onwards until Nov. 10th the patient had a normal conva- 
lescence ; peeling was noted on the hands on Oct. 26th and on 
the feet on the 29th. On Nov. 10th the boy did not feel well, 
he vomited two or three times, and the temperature rose to 
100°. On the next morning the temperature was 101°, the 
boy complained of sore throat, and a few hours afterwards 
a punctate erythema developed on the chest and slowly 
spread over the whole body and limbs. The fauces and 
tonsils were injected and much swollen, but there was no 
adenitis. Two days later a second desquamation began 
and followed the usual course. The second attack was more 
severe than the first, for it was attended with well-marked 
secondary adenitis and rheumatism. The patient was dis- 
charged well on Dec. 14th. 

CASE 2.—The patient, a boy, aged six years, was sent to 


hospital on Oct. 10th, 1907, suffering from a severe attack 
of scarlet fever, with a history of vomiting, sore throat, and 
rash on the day of admission. The history of contact with 
his brother, the patient in Case 1, who was admitted on the 
same day with symptoms commencing three days previously, 
sufficiently indivated the source of infection. The patient 
exhibited a universal punctate erythema, circum-oral pallor, 
severe adenitis and angina, and a typical so-called ‘‘ straw- 
berry” tongue. Desquamation began on the face and neck 
on the 15th and was noted on the hands on the 30th. Three 
days later the patient complained of sore throat, the pulse 
went up to 130, but the temperature was only raised to 
99°F. Examination showed the presence of a punctate 
erythematous rash and a moderate degree of swelling and 
injection of the throat. A second desquamation did not take 
place, the second attack was less severe than the first, and 
the boy was discharged well on Dec. 14th. 

CasE 3.—-A sister of the two patients whose cases have 
been related, aged five years, was admitted to hospital on 
Jan. 10th, 1908, suffering from a well-defined attack of 
scarlet fever. There was a history of sore throat and 
vomiting on the 7th, with rash on the 10th. On admission 
the rash was definite ; the fauces, tonsils, and cervical glands 
were moderately affected. A few days after admission 
peeling began and the patient remained quite well until 
Feb. 3rd. On that day vomiting took place and the girl was 
found to have a well-marked punctate erythema on the body 
and limbs and a moderately inflamed throat. The temperature 
was 99°5° F., but it reached 100 -5° two days later, and then 
fell to normal on the 10th. A second desquamation began 
on the 6th and the second attack proved to be mild in 
character. The patient was discharged well on March 5th, 
1908. 

CasE 4.—The patient was another sister, aged ten years, 
who had been in contact with the subject of Case 3. She 
complained of sore throat and headache on Jan. 14th, 
1908, and the rash was first noticed on tie 17th. She was 
admitted to hospital on the same day with a moderate but 
well-defined attack of scarlet fever, showing in fact a peel- 
ing tongue at the time of admission. Desquamation appeared 
and proceeded in the usual way, and the csiid was quite 
well until the morning of Feb. 4th, when she complained of 
sore throat and was sick. The temperature was 101°5° F. 
In the evening a characteristic rash appeared, butthis was 
not followed by a second desquamation. The secondary 
attack was more severe than the primary, being attended 
with troublesome adenitis. The patient was discharged well 
on March 5th. 

It may be pointed out that three of these cases (Cases 1, 
2, and 4) illustrate the complementary nature of the primary 
and secondary attacks. In many cases of scarlatinal relapse 
the secondary attack is severe if the primary has been mild 
and wwe versd. An inquiry failed to elicit a history of similar 
relapses in the case of the parents or members of collateral 
branches of the family. 

I have to thank Dr. Sidney P. Phillips and Dr. William 
Hunter, under whose care the patients were treated, for per- 
mission to report the cases. 

London Fever Hospital. 





A NOTE ON A CASE OF CEREBRAL VENOUS 


THROMBOSIS. 
By W. E. McKEcuHNIEg, M.B., Cu.B. EpIn., 


CAPTAIN, INDIAN MEDICAL SERVICE. 


THE following note may be of interest in connexion with 
Dr. C. O. Hawthorne’s article upon thrombosis and its rela- 
tion to the cerebral and ocular complications of anemia 
which appeared in THE LANCET recently.! 

About ten years ago I was called to treat a mill girl of 
about 20 years of age. Her chief complaint was vertical 
headache which appeared to be of the clavus variety. She 
had mistiness and dimness of vision at times. She appeared 
to be slightly anzmic, but no accurate determination was 
made of this. However, she looked anemic enough to cause 
me to treat her for chlorosis. She had dysmenorrhea 
and dreaded her periods. She remained at her work of 
weaving, and one day she lost consciousness at the 
loom and fell backwards and struck the back of her 








1 THE Lancet, Sept. 19th, 1908, p. 857. 
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On admission to the Middiesex Hospital in April, 1908, the 
condition of the patient was as follows. The left lower limb 
was enormously enlarged by solid cedema, especially below 
the knee. On the posterior aspect of the calf were two huge 
masses separated by a deep cleft or crease. Another large 
mass occupied the dorsum of the foot. The patella could not 
be felt. The thigh was much enlarged but presented no 
pendulous folds. The skin was much thickened, coarse, and 
rugose. Repeated nocturnal examinations by Mr. Richard 
Paget showed that filariz were absent from the blood. 

On April 18th I performed lymphangioplasty, leading the 
threads from the foot up to the iliac fossa, where they were 
imbedded in the iliacus muscle. At first all went well and 
the success of the operation seemed almost assured. The 
drainage of lymph from the limb was so free that on the day 
following operation a large cushion of cedema appeared in 
the left loin. Concurrently the swelling of the limb subsided 
rapidly, the bandages became loose, and the pendulous folds 
of subcutaneous tissue shrank and took on the consistency of 
a sucked orange. Within five days the ankle diminished in 
circumference from 21 to 144 inches and in nine days the 
calf shrank from 244 to 17 inches. About April 27th trouble 
began. When the stitches were removed all the wounds had 
healed except one on the outer side of the calf, from which 
a little pus could be expressed. The temperature rose, other 
incisions reopened, and red lines appeared along the silk 
tracks. On May 2nd, therefore, I removed all the silk and 
syringed out the tracks with zinc chloride. By May 5th the 
swelling of the leg had begun to recur. Constitutional dis- 
turbances remained slight. Suppuration continued for some 


specimen of lymph withdrawn from the leg by a Southey’s 
tube was reported by Mr. A. G. R. Foulerton to contain 
diplococci. From a similar specimen taken on the 18th an 
apparently identical diplococcus was obtained in pure culture. 
The extermination of this organism seemed essential before any 
further operation was undertaken. Mr. Foulerton accordingly 
prepared for me from the micrococcus in question a vaccine 
which was injected subcutaneously at suitable intervals from 
August 3lst to Oct. 12th. On Oct. 5th and again on the 
12th lymph from the leg was found to be sterile. It was 
therefore presumed that the vaccine treatment had destroyed 
all the micrococci present in the limb. 

By this time the leg, which had become progressively 
swollen since the silk was removed, had attained a size 
greater than ever before. 

The sterility of the tissues being secured, lymphangioplasty 
was again performed on Oct. 17th, after most careful and 
thorough preparation of the skin. On this occasion the silk 
threads, so as to avoid the scars of the previous operation, 
were carried up to the gluteal region, where they terminated 
in the subcutaneous fat. All again went well until Oct. 26th, 
when the temperature rose to 99:4°F. It was on this very 
day, the ninth after operation, that trouble had begun on the 
first occasion, so that the situation was alarming, although 
no local irritation could be seen about any of the incisions. 
A dose of vaccine (200,000,000 cocci) was immediately 
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The condition of the leg before operation, 


view which the patient fortunately shared. It was remark- 
able that suppuration had not set in until the ninth day after 
operation. If it had been due to infection of the silk from 
the skin it seemed to me that it would probably have begun 
earlier. I felt strongly that the suppuration was of endo- 
genous origin—that it indicated a prior chronic infection of 
the tissues of the leg. 

On August Ist the patient was readmitted in good general 
health npon his return from the seaside. On the 4th, the 
pulse and temperature being at that time normal, micrococci 
were cultivated from the blood of the arm. On the 12th a 








The condition of the leg 18 days after the operation of 
lymphangioplasty. 


injected, and the supports which had raised the foot of the 
bed 18 inches so as to promote drainage were transferred to 
the head of the bed. The effect of this was, of course, to 
produce a passive cedema of the left leg, the tissues of which 
rapidly began to refill. The limb was practically treated by 
Bier’s method. Following the application of these measures, 
although the temperature rose to 100° on the day following, 
it then rapidly subsided without the development of any 
local trouble. The stitches were removed on Oct. 27th and 
all the incisions were found to be healed except one on the 
foot where the skin was extremely thick and indolent. Any 
possible risk from this was guarded against by the use 
for a few days of weak carbolic baths for the foot. 
On Nov. Ist the dressings were left off and the limb was 
re-elevated. 

The remarkable effect of the operation in reducing the 
swelling of the limb is shown in the following measurements. 
It may be remarked that on Oct. 27th neither elastic 
bandaging nor massage had been begun. The subsidence so 
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far (as shown in Fig. 2) was entirely due to the capillary 
action of the silk, aided by gravity :— 
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(Second operation of lymphangioplasty on Oct. 17th, 1908.) 


Since about Nov. 12th the patient has been allowed to get 
up and to walk about for several hours daily, and an elastic 
bandage has been applied to the limb. In this way a still 
further diminution in the size of the limb has been obtained. 
The tissues are now abnormally softened and lax, hanging in 
folds about the bones, and the thickened skin has become 
thin and supple. 

In conclusion, my best thanks are owing to Mr. Foulerton 
and to his assistants Mr. W. T. Hillier and. Miss H. K. 
Whittingham for undertaking the bacterial investigations 
without which the case could not have been brought to a 
successful issue, to Dr. H. P. Noble who gave the anzstethic, 
to Mr. P. J. Chissell and Dr. D. Ligat who as house surgeons 
successively had charge of the case, and to the nursing staff 
of Bischoffsheim Ward who were responsible for the herculean 
task of cleansing the thickened skin. 

I believe that Mr. Foulerton proposes to publish later a 
detailed account of the case in its bacteriological aspects. 

New Cavendish-street. 
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FAMILY TENDENCY TO RELAPSE IN SCARLET 
FEVER, WITH NOTES ON FOUR CASES. 
By CLIFFORD BEARDS, B.A., M.B., B.CH. Oxon., 


D.P.H. R.C.P.8. Lonp., 
RESIDENT MEDICAL OFFICER, LONDON FEVER HOSPITAL, ISLINGTON, ¥. 











THE occurrence of relapse in cases of scarlet fever is an 
event which receives but scant attention in the ordinary 
text-books. In view of this fact a note on four cases of 
relapse recently observed in the London Fever Hospital may 
not be without interest, and more particularly as all four 
patients were members of one and the same family—two 
brothers and two sisters. 

CasE 1.—The patient, a boy, aged 11 years, was admitted 
to hospital suffering from a typical attack of scarlet fever on 
Oct. 10th, 1907, the fourth day of his illness, with a history 
of sore throat on the 7th and headache and rash on the 8th. 
Examination on admission showed the presence of a widely 
spread fading punctate erythema, injected and swollen 
tonsils and fauces, enlarged and tender cervical glands, and 
a peeling tongue. The temperature, which was 99°5°F. on 
admission, became normal on the 15th, on which day typical 
‘* pin-point ” desquamation appeared on the neck. From this 
time onwards until Nov. 10th the patient had a normal conva- 
lescence ; peeling was noted on the hands on Oct. 26th and on 
the feet on the 29th. On Nov. 10th the boy did not feel well, 
he vomited two or three times, and the temperature rose to 
100°. On the next morning the temperature was 101°, the 
boy complained of sore throat, and a few hours afterwards 
a punctate erythema developed on the chest and slowly 
spread over the whole body and limbs. The fauces and 
tonsils were injected and much swollen, but there was no 
adenitis. Two days later a second desquamation began 
and followed the usual course. The second attack was more 
severe than the first, for it was attended with well-marked 
secondary adenitis and rheumatism. The patient was dis- 
charged well on Dec. 14th. 

CASE 2.—The patient, a boy, aged six years, was sent to 








hospital on Oct. 10th, 1907, suffering from a severe attack 
of scarlet fever, with a history of vomiting, sore throat, and 
rash on the day of admission. The history of contact with 
his brother, the patient in Case 1, who was admitted on the 
same day with symptoms commencing three days previously, 
sufficiently indivated the source of infection. The patient 
exhibited a universal punctate erythema, circum-oral pallor, 
severe adenitis and angina, and a typical so-called ‘‘ straw- 
berry” tongue. Desquamation began on the face and neck 
on the 15th and was noted on the hands on the 30th. Three 
days later the patient complained of sore throat, the pulse 
went up to 130, but the temperature was only raised to 
99°F. Examination showed the presence of a punctate 
erythematous rash and a moderate degree of swelling and 
injection of the throat. A second desquamation did not take 
place, the second attack was less severe than the first, and 
the boy was discharged well on Dec. 14th. 

CasE 3.—A sister of the two patients whose cases have 
been related, aged five years, was admitted to hospital on 
Jan. 10th, 1908, suffering from a well-defined attack of 
scarlet fever. There was a history of sore throat and 
vomiting on the 7th, with rash on the 10th. On admission 
the rash was definite ; the fauces, tonsils, and cervical glands 
were moderately affected. A few days after admission 
peeling began and the patient remained quite well until 
Feb. 3rd. On that day vomiting took place and the girl was 
found to have a well-marked punctate erythema on the body 
and limbs and a moderately inflamed throat. The temperature 
was 99 °5° F., but it reached 100 -5° two days later, and then 
fell to normal on the 10th. A second desquamation began 
on the 6th and the second attack proved to be mild in 
character. The patient was discharged well on March 5th, 
1908. 

CasE 4.—The patient was another sister, aged ten years, 
who had been in contact with the subject of Case 3. She 
complained of sore throat and headache on Jan. 14th, 
1908, and the rash was first noticed on the 17th. She was 
admitted to hospital on the same day with a moderate but 
well-defined attack of scarlet fever, showing in fact a peel- 
ing tongue at the time of admission. Desquamation appeared 
and proceeded in the usual way, and the child was quite 
well until the morning of Feb. 4th, when she complained of 
sore throat and was sick. The temperature was 101-°5° F 
In the evening a characteristic rash appeared, but this was 
not followed by a second desquamation. The secondary 
attack was more severe than the primary, being attended 
with troublesome adenitis. The patient was discharged well 
on March 5th. 

It may be pointed out that three of these cases (Cases 1, 
2, and 4) illustrate the complementary nature of the primary 
and secondary attacks. In many cases of scarlatinal relapse 
the secondary attack is severe if the primary has been mild 
and vwe versd. An inquiry failed to elicit a history of similar 
relapses in the case of the parents or members of collateral 
branches of the family. 

I have to thank Dr. Sidney P. Phillips and Dr. William 
Hunter, under whose care the patients were treated, for per- 
mission to report the cases. 

London Fever Hospital. 





A NOTE ON A CASE OF CEREBRAL VENOUS 
THROMBOSIS. 
E. McKECcHNIE, M.B., Cu.B. EpIN., 


CAPTAIN, INDIAN MEDICAL SERVICE. 


By W. 


THE following note may be of interest in connexion with 
Dr. C. O. Hawthorne’s article upon thrombosis and its rela- 
tion to the cerebral and ocular complications of anemia 
which appeared in THE LANCET recently. ! 

About ten years ago I was called to treat a mill girl of 
about 20 years of age. Her chief complaint was vertical 
headache which appeared to be of the clavus variety. She 
had mistiness and dimness of vision at times. She appeared 
to be slightly anemic, but no accurate determination was 
made of this. However, she looked anemic enough to cause 
me to treat her for chlorosis. She had dysmenorrhea 
and dreaded her periods. She remained at her work of 
weaving, and one day she lost consciousness at the 
loom and fell backwards and struck the back of her 





1 THE Lancet, Sept. 19th, 1908, p. 857. 
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head on the floor. She was taken home and on the next 
day she returned to work. I found no objective signs of 
disease with the exception of the anemia, and there were 
many girls with apparently as much who did not complain. 
The fundus oculi was normal, as was the pupillary light 
reflex ; the pupils were somewhat larger than usual ; there 
was no reason to suspect syphilis. The headaches persisted, 
and one day a week after her fall, whilst she was sitting at a 
table, she gave a loud and fearful scream and fell from her 
chair to the floor unconscious. I arrived within half an hour 
and found the girl in convulsions on the floor where she fell. 
She was unconscious, with fixed and staring eyes. She had 
passed feces into her clothes. The conjunctival reflex was 
almost gone and soon disappeared. Gradually as I watched 
her the pupils became more and more widely dilated, the 
breathing more 4nd more stertorous, the convulsions at 
longer intervals, and she died about two hours from the com- 
mencement of her attack. My colleague and myself were at 
a loss to account for this sudden death of a young girl who, 
with the exception of the before-mentioned symptoms, had 
been healthy and who had been at work on the day of her 
death. 

After much trouble I obtained consent to carry out a post- 
mortem examination limited to the brain alone. On removing 
the skull-cap the brain was found to be adherent to the dura 
mater over an area of about one inch square, situated at the 
junction of the posterior and middle thirds of the superior 
longitudinal sinus. Otherwise the meninges were normal. 
On removing the entire brain there was nothing else abnormal 
to be seen on the surface. I then sliced the brain horizontally 
from above downwards. No abnormality was met with until 
the lateral ventricles were opened. These were found to be 
distended with about two ounces of dark clotted venous 
blood ; the iter and the fourth ventricle were full of the same 
kind of blood. On examining the velum interpositum it was 
found that the veins of Galen were full of soft blood clot. 
The torcular Herophili and the longitudinal and lateral 
smuses were not filled with blood clot, but were fairly empty. 
No other abnormalities were found in the skull or brain, but 
the post-mortem examination had to be somewhat hurriedly 
concluded on account of the clamouring of the friends who 
wished to bury the body. There was no history of ear or 
nose suppuration. 

This case was unique in my experience and in that of my 
colleague, nor have I met with a similar case since, although 
I have been on the look out for one. I think that such cases 
must be rare, and I publish it in the hope that others who 
have met with similar cases may be induced to publish them. 
But whilst such cases are infrequent their occurrence makes 
it practically certain that there must be others of less 
severity: cases where death does not take place; cases 
which may very likely be protean in their symptomatology 
and which may at present pass without recognition. 

I have no theory to account for the sudden decease of a 
fairly vigorous young girl from profuse venous hemorrhage 
into the lateral ventricles, due, apparently, to thrombosis of 
the veins of Galen. The subject of thrombosis is not under- 
stood by physiologists and pathologists. When it is such 
cases will probably be explained. 

Jullundur, Punjab. 





NOTE ON A CURIOUS CASE OF LIGHTNING STROKE. 
By W. Gem, L.R.C.P. & S. IREL., 


MEDICAL OFFICER, MUNICIPAL COMPOUND, KRUGERSDORP, 


A CAPE ‘‘boy,” aged 28 years, was taking a mule out of a 
cart in an open yard when, after a frightful flash of lightning, 
both ‘* boy” and mule were struck to the ground. The Cape 
‘boy’? was unconscious and remained so for three days and 
then died. The mule was killed outright, sustaining a frac- 
tured neck. On examination of the native there was a burn 
on the right arm, with fracture of the humerus ; also another 
burn over the dorsal spine, with fracture of the vertebra. 
A post-mortem examination held eight hours after death 
revealed the following: Fracture of the humerus and spine, 
lungs congested posteriorly, heart empty, no clots, blood 
thin, abdominal organs and intestines opposite seat of frac- 
tured spine deeply congested and purple as regards the 
bowel, rigor mortis absent, and no bruises or marks on the 
body, with the exception of the two burns. When it is 
taken into consideration that the accident occurred in an 





open space, where no heavy body was likely to strike eithe: 
the ‘‘ boy” or the mule, the question arises, Is it possible for 
lightning stroke to cause such violent contortions or contrac- 
tions of the muscles as to break the said bones?! 

Krugersdorp. 
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SECTION FOR THE STUDY OF DISEASE IN 
CHILDREN. 


Discussion upon Whooping-cough. 


AT a meeting of this section held on Dec. 18th, 1908, 

Dr. J. PORTER PARKINSON, in opening a discussion upor 
Whooping-cough, pointed out that in England the death-rate 
from this disease had diminished of late years, from 527 
in the years 1861-70 to 450 in the years 1881-90, and in 
1895 to 316. It was more fatal in Scotland than in England 
and less so in Ireland. The contagion must be a specific 
organism, several of which had been described, but the real 
one appeared not yet to have been isolated with any 
certainty. The infection was conveyed by the sputum, 
which was said to be most virulent during the catarrhal and 
early paroxysmal stages. The virus remained active after 
drying for at least several weeks, as had been proved by 
epidemics arising on board ship where no other source was 
probable. One-half of the cases occurred during the first 
two years of life, and it was not infrequent during the first 
six months of life, showing a stronger tendency to attack 
the young than any other infectious disease. Dr. Parkinson 
next described the case of a child, 12 days old, whose mother 
was suffering from the disease at the time when the child was 
born. There was, he said, a leucocytosis, especially in the 
paroxysmal stage. It was easy to overlook the primary 
disease when bronchitis or pneumonia had supervened, as 
the whoop, under these circumstances, frequently ceased. 
The complications, including vesicular and interstitial em- 
physema, acute bronchiectasis, glottic spasm, polyneuritis, 
papillitis, albuminuria, and post-nasal catarrh, in addition to 
those commonly observed, were next referred to. Two-thirds 
of the deaths from whooping-cough occurred during the first 
year of life, chiefly from lung complications. Paroxysmal 
coughs, which might be mistaken for whooping-cough, were 
mentioned. A short survey was then given of the various 
methods of treatment, including the diet and various drugs, 
and bromoform was recommended ; it should, however, be 
dispensed in solution one drop to an ounce of water with a 
few drops of alcohol, from one to six drachms being given in 
a dose. 

Dr. L. G. GUTHRIE, in referring to the history of 
whooping-cough, mentioned the term ‘‘chin-cough,”’ still 
used in some parts of the country, as being derived from th 
name ‘la quintain” or ‘‘tussis quintana,” by which the 
disease was known in Paris in 1578, the paroxysms being 
believed to occur every five hours. He referred to the 
diagnosis from the paroxysmal cough of influenza and of 
enlarged bronchial glands. He believed the cough, depending 
upon enlarged glands, commonly occurred in children who 
had already had whooping-cough. He had witnessed one 
death after a paroxysm in a boy, aged three years, who died 
in the waiting-room of the out-patient department. H« 
thought cerebral hemorrhage was very rare. Bromide of 
potassium and belladonna were his favourite drugs for 
relieving the symptoms. 

Dr. J. WALTER CARR said that the diagnosis in cases of 
doubt lay between enlarged bronchial glands, influenza, and 
bronchiectasis. The cough with dilated tubes closely simu- 
lated that of whooping-cough, though the history and 
physical examination usually made the diagnosis clear. In 
bronchitis the cough just stopped short of the whoop. As 
regarded prognosis, early manifestations were no guide to the 
subsequent severity of the disease. In treatment he regarded 
pure fresh air at a temperature of about 60°F. as very 
important. If the child’s temperature was 100° or over the 





1 In a leading article on p. 46, we discuss this question. 
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child should be kept in bed. He had tried various vapours 
and fumes but was doubtful of their efficacy. He believed 
that bromide of potassium had a value and he advocated 
rubbing a child with a liniment. There was danger of 
upsetting the intestinal canal with over-drugging. He 
thought that belladonna was of use in the later stages. 
When vomiting was pronounced, mercury with chalk and 
bicarbonate of sodium and rhubarb often did good. Whena 
child was vomiting constantly it was well to give a little 
food to bring on a paroxysm and then after the vomiting to 
give more food, which would frequently be retained. 

Dr. J. D. ROLLESTON said that from 1899 to 1907 131,830 
cases were admitted to the Metropolitan Asylums Board 
hospitals, and of these 756, or 0°5 per cent., were suffering 
from whooping-cough. Another 855, or 0:6 per cent., sub- 
sequently developed whooping-cough as a complication. Of 
55,557 cases of diphtheria, 340—-that is, 0:5 per cent. 
were suffering from whooping-cough, and another 0-4 per 
cent. developed it as a complication. As was to be 
expected from the difference in the age incidence, the 
association of whooping-cough with enteric fever was very 
uncommon. In only one case out of 9354 cases of enteric 
fever was the concurrence met with The association of 
whooping-cough with more than one other infectious disease 
was also veryrare. He did not think that whooping-cough 
thad any very unfavourable influence on acute infectious 
disease with which it was associated. In the case of diph- 
theria the incidence of laryngeal cases was prone to be higher 
than usual when whooping-cough was concurrent. Trousseau 
had remarked that the paroxysms of whooping-cough ceased 
during scarlet fever, but he (Dr. Rolleston) did not confirm 
‘this. 

Dr. W. Ewart pointed out the serious effects which fre- 
quently followed whooping-cough in children. He advocated 
systematic hygiene of the upper respiratory tract so as to 
inhibit the growth of any micro-organisms. He had often 
seen relief follow the instillation of oil into the nostrils. 
Patients should be placed in the best conditions for resist- 
ance, especially in fresh, warmed, but not over-dry, air. 
Iodide of potassium was of value, and he believed in the 
inhalation of terebene and in its use in a liniment. A 
respiratory belt, as advocated by Kilmer, was also good. 

Mr. W. MILNER BuRGESs pointed out that only two papers 
on whooping-cough were included in the reports of the 
Society for the Study of Disease in Children. Very little 
had been added to the subject during the last eight years. 
In an experience of 30 years he only remembered one case of 
meningeal hemorrhage and he asked why it was so infre- 
‘quent. The great points to guard against were the violence 
of the cough, the vomiting, and the epistaxis. He had only 
seen death occur in one case. He had used mercury with 
chalk, bromide of potassium, syrup of chloral hydrate, and 
the liquid extract of cresol. He laid stress on very careful 
dieting with liquid food in small quantities, given imme- 
diately after a paroxysm. 

Mr. J. H. FRANCIS NUNN said that many children died 
from cerebral conditions due to the fits of coughing. He 
agreed that the diagnosis from the paroxysmal cough 
of influenza was sometimes very difficult. He reminded 
members of the old-fashioned method of sending patients 
to the gasworks to inhale the vapour, and recommended 
that the child should be placed in a room with the gas jet 
‘turned on for a quarter of an hour. 

Dr. §. RUSSELL WELLS raised the question of how long 
the infection lasted. Were cases infectious as long as any 
‘whoop was present, or did infectivity cease at a much earlier 
stage? Some French observers said that cases were only 
infectious during the catarrhal stage, and he was in favour of 
this view. In respect to the pathology of whooping-cough, 
he believed that in most diseases symptoms arose as the 
‘result of the definite anatomical situation affected from the 
derangement of distinct and possibly accurately localisable 
physiological functions. Whooping-cough presented a 
characteristic symptom complex, which had led him 
‘some years ago to think that the part affected must be 
different from that occurring in the ordinary cold. He 
thought that the symptoms were due to the effect on the 
nerves of a toxin secreted by the microbe. He regarded 
the symptoms of whooping-cough as due to an increased 
excitability of that portion of the nervous system con- 
cerned with the vagi, and with this view had administered 
cocaine by the mouth, the dose being on the basis of a grain 








three times a day foran adult. He had never seen evil 
effects follow, and in children there was little danger of 
forming a habit. The results were often remarkable, the 
disease being greatly diminished and then abolished. 

Dr. J. BIERNACKI spoke with some favour of the plan of 
taking children to the gasworks, but wondered whether the 
benefit was due to the waste products there or to the gas. 
He had known bromoform and calomel to be of service. In 
a case in which an infant caught whooping cough from the 
mother directly after birth, recovery followed. 

Dr. E. G. LEOPOLD GOFFE advocated syringing the ears 
twice or thrice daily with boric lotion and then painting the 
external auditory meatus and membrana tympani with a 
strong solution of cocaine. The formula was: Cocaine 
hydrochlorate, 23 gr.; solution of perchloride of mercury, 
20 drops ; glycerine, 4 drachms ; water, 4 drachms. 

Dr. PORTER PARKINSON thought that the administration of 
cocaine was risky. 

Dr. E. I. SpPRIGGS, in answer to the question raised by 
Mr. Milner Burgess as to why meningeal hemorrhage was so 
rare, said that experiment had demonstrated how well 
healthy vessels can sustain without injury a sudden rise of 
pressure in muscular exertion, and he referred to a research 
published in the American Jowrnal of Physiology illustrating 
this point. 

Mr. BERNARD E. G. BAILEY said that experience in the 
Children’s Hospital, Shadwell, was that the disease was not 
infective after six weeks’ whooping. 

Dr. H. MEREDITH RICHARDS thought that the major 
amount of infection was in the early catarrhal stage. His 
practice was to exclude children from elementary schools for 
five weeks and to forbid contacts for one month. 

Dr. GEORGE CARPENTER referred to 456 cases seen as out- 
patients, the majority of which were below the elementary 
school age. Only one case was associated with varicella, 
two had scarlet fever, and a few had measles. The 
complications included hemoptysis, hematuria, sub-con- 
junctival hemorrhages, black eyes, purpura, and enlarged 
cervical glands. It was important to cleanse the naso- 
pharynx, and if necessary to operate upon it. Four of the 
cases developed the whooping habit which persisted for 
many years after the subsidence of the disease. He doubted 
whether the papillitis which occurred was due to meningitis. 
The unconsciousness associated with the convulsions might 
last for 24 or 48 hours. He did not think there was any 
specific treatment for the disease. 

Mr. R. CLEMENT LucAS showed a young man who pre- 
sented a remarkable deformity of the chest and dwarfing in 
stature as the result of whooping-cough at the age of four 
years. He was 21 years of age, only 5 feet in height, and 
weighed 6 stones 10 pounds. The thorax below the level 
of the nipples on both sides. was deeply depressed as the 
result of the collapse of the lung in childhood, whilst above 
that level the chest was fairly developed. He had enjoyed 
good health up to the time of the attack of whooping-cough. 
Owing to the diminished lung capacity he suffered from 
dyspnoea on exertion and found a difficulty in mounting 
stairs. 





PATHOLOGICAL SOCIETY OF 
MANCHESTER. 


Exhibition of Specimens.—Peritonitic Adhesions.— Methods of 
Examination of Milk for Hygienic Purposes and the 
Pathological Significance of ‘* Slime.” 

A MEETING of this society was held on Dec. 9th, 1908, 
Dr. W. MILLIGAN, the President, being in the chair. 

Mr. C. RoBERTS and Dr, C. POWELL WHITE showed and 
described two specimens of Congenital Tumour of the Kidney 
removed by operation and some similar tumours from the 
pathological museum of the University of Manchester. All 
the tumours showed the same structure in varying degrees. 
They contained cells resembling sarcoma cells, epithelial 
tubes, muscle fibres, &c. They were distinguished from 
sarcomata by the presence of the epithelial tubes which were 
formed by differentiation from the sarcoma-like cells, and 
hence these and similar growths had been placed by 
Dr. Powell White in a class by themselves under the name of 
blastocytomata. 

Sir Wiuti1amM J. SINCLAIR gave a short address on 
Peritonitic Adhesions. His illustrations were taken almost 
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entirely from obstetrics and gynxcology. He maintained 
that if the peritoneum was wounded or became inflamed, as, 
for example, in the slighter attacks of lymphatic infection in 
childbed, adhesions were inevitable; exceptions must be 
extremely rare and could depend only upon the movements 
of the intestines when the omentum did not come within 
range. He traced the formation of adhesions from the 
fibrinous exudation stage to the stage of firm non-vascular 
fibrous adhesions which displaced organs or interfered with 
their functions. Illustrations of the treatment in the various 
stages were given. In gynecology when adhesions of the 
uterus could be diagnosed or reasonably suspected 
manipulative treatment was futile. Operation was indicated 
and details depended upon what was then made out by touch 
and sight. Inasmuch as adhesions were inevitable their 
production in certain operations should be aimed at; they 
should be made useful and conservative ; their formation 
should not be left to blind chance, so that they might 
become a cause of discomfort or danger. 

Professor 8. DELEPINE read a paper on Methods of 
Examination of Milk for Hygienic Purposes and the 
Pathological Significance of ‘‘Slime.’”’ In the course of 
his communication he described the source of the various 
elements which entered into the composition of the sediment 
which could be separated from cow’s milk by centrifugalisa- 
tion ; this sediment was known in the milk trade as ‘‘ slime.” 
The amount of sediment or slime when abnormally large 
indicated chiefly an excess of cells from the udder and also 
the presence of extraneous dirt. A great excess of cells was 
associated with disease of the udder. Extraneous matter 
was generally derived from the skin of the cow, the litter (in 
part dung), strainers, utensils, water used for cleaning pails. 
cans, and so on, person and clothing of milker, carbonised 
products, and various mineral matters. An excess of these 
products indicated careless handling and want of cleanness. 
The amount of sediment might therefore be taken as an 
index of the state of the milk. It must, however, be re- 
membered that milk might be infectious without containing 
a large amount of slime, and that a large amount 
of slime did not necessarily indicate infectiousness. 
To estimate the actual dangers associated with a 
certain milk-supply it was necessary to search for 
specific organisms, or to demonstrate that the milk was 
infectious by the inoculation of suitable animals. Both these 
methods were slow. On the other hand, it was easy to 
estimate rapidly and accurately the amount of sediment, and 
Professor Delépine showed that one or two ounces of milk 
were sufficient for this purpose. When the amount of sedi- 
ment was greater than what had been shown by experience 
to be in excess of the amount compatible with healthy cows 
and cleanliness the milk should be considered as unsound. 
Professor Delépine demonstrated the methods which he had 
devised and used for the last 14 years and gave an account of 
the various products found in cow’s milk between the years 
1895 and 1908 and of their relative prevalence. He showed 
the necessity of caution in applying this method. If all the 
milk containing 50 parts of moist slime per 100,000 were 
considered unsound, nearly 15 per cent. of the milk-supply 
would have to be condemned. On the other hand, he had 
ascertained that about 64 per cent. of the samples examined 
contained less than 25 parts of moist slime per 100,000. By 
condemning at first only the milk containing an excessive 
amount of slime the milk-supply would be improved without 
fear of injustice, and by increasing gradually the stringency 
of the standards a sounder supply could ultimately be 
obtained. The application of this simple method would, 
however, not entirely supersede the use of the slower methods 
which had yielded excellent results in Manchester. 
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Exhibition of Cases and Specimens.—Physiological Eaxperi- 
ments upon the Cerebellum. 

A PATHOLOGICAL meeting of this society was held on 
Dec. 10th, 1908, Mr. T. H. BICKERTON, the President, being 
in the chair. 

Mr. G. P. NEWBOLT showed a series of specimens: 1. 
Carcinoma of the Transverse Colon in a woman, aged 40 
years. Perforation had taken place. Excision of the 
growth, with pelvic drainage and secondary end-to-end 
suture, resulted in recovery. 2. Volvulus of the Czecum 








causing Intestinal Obstruction in a male, aged 60 years. 
The czcum was excised and the bowel was drained. The 
patient died on the fourth day. 3. Two specimens of 
Sloughing Intestine excised in cases of strangulated herniz. 
Immediate end-to-end suture was done in both cases success- 
fully. 4. Malignant Growth of the Sigmoid Flexure causing 
Intestinal Obstruction in a male, aged 32 years. The growth 
was brought outside the abdomen and colotomy was per- 
formed. Secondary resection and end-to-end suture was 
done later. 

Mr. F, A. G. JEANS showed a Gall-stone causing Gangrene 
of the Bowel one inch from the ileo-cxcal valve. Peritonitis 
was present. The history resembled that of a perforated 
appendix. 

Mr. R. W. Murray showed a case of Paget’s Disease of 
the Nipple of three years’ duration. 

Dr. W. BLAIR BELL showed: 1. A Hypernephroma of the 
Right Kidney in a female, aged 43 years. 2. Uterus 
Didelphys from a patient, aged 21 years. Each uterine body 
lay in an inguinal hernial sac. Radical cure was done on 
each side, the right tube and ovary being returned to the 
abdomen. 

Mr. W. THELWALL THOMAS and Dr. J. MURRAY BLIGH 
showed: 1. A Neuro-fibroma of the Posterior Tibial Nerve 
from a female, aged 51 years ; it was of slow growth and full 
of soft myxomatous tissue. 2. A Lobulated Tumour removed 
from beneath the gluteus maximus of a female, aged 56 
years. The patient gave a history of three months’ duration. 
3. A ‘* Mole” from the face of a farmer, aged 75 years. It 
had existed for 12 months, but had rapidly increased in size 
recently. 

Dr. W. B. WARRINGTON read a note on the More Recent 
Physiological Experiments upon the Cerebellum. He stated 
the views of Herbert Spencer, Hughlings Jackson, and 
others, and demonstrated the connexion between the 
physiology of this organ and symptomatology. He illus- 
trated his paper with numerous diagrams showing the 
anatomical connexions of the cerebellum. 





Treatment of General Peritonitis by the Murphy Method.— 
Aneurysm of the Femoral Vein.—Mechanical as Compared 
with Manuai Massage. 

At a meeting held on Dec. 17th, 1908, 

Mr. R. E. KELLy read a note on the Treatment of General 
Peritonitis by the Murphy Method. After giving an account 
of the axioms laid down by Murphy in this condition—viz., 
early and speedy operation, removal of offending appendix or 
closure of bowel wound, the Fowler position and proctolysis 
—he demonstrated an apparatus to effect continuous rectal 
irrigation and illustrated his remarks by five cases.—Mr. 
THELWALL THOMAS was much impressed a few years ago 
by Murphy’s paper on the advantages of the Fowler posi- 
tion and continuous rectal perfusion, and resorted to it in all 
cases of septic peritonitis with marked success. He agreed 
also with the administration of ether by the open method and 
hoped that the time would soon come when many cases of 
septic peritonitis would cease to exist owing to the earlier 
treatment of the well-known causes. 

Mr. T. C. LITLER JONES read a note on a case of Aneurysm 
of the Femoral Vein. The history was that after violent 
exertion in lifting a sail the patient experienced sudden great 
pain in the groin which was found to contain a swelling. It 
was irreducible and evidently contained fluid and was 
thought to be a hernial sac containing fluid. Operation 
revealed a sacculated aneurysm of the femoral vein and any 
attempt to empty it caused constriction of the neck of the 
sac. The vein was ligated above and below and the aneurysm 
was dissected out. It was seen to be of recent origin. The 
man soon recovered and without any cedema after ligation of 
so important a vein. Mr. Jones related another case in which 
the aneurysm was fusiform. Operation was also followed by 
recovery. He thought that these two cases led one to 
believe that violent exertion might cause rupture of one or 
more coats of a vein apart from any predisposition to vari- 
cosity, and in that way these conditions might be brought 
forward as accidents under the Compensation Acts. 

Dr. A. AINSLIE HUDSON read a paper on Mechanical as 
compared with Manual Massage in eye diseases, chronic deaf- 
ness, chronic abdominal affections, gout, rheumatism and 
allied conditions, venous congestions, exudations, nervous 
affections, and gynecological conditions. A_ practical 
demonstration of the method was given by Dr. Hudson. 
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NORTH OF ENGLAND OBSTETRICAL AND 
GYNACOLOGICAL SOCIETY. 


Exhibition of Cases and Specimens.—LEctopice Gestation.— 
Dyspareunia.—Presidential Address. 

A MEETING of this society was held at Manchester on 
Dec. 18th, 1908, Dr. A. J. WALLACE (Liverpool), the Pre- 
sident, being in the chair. 

Dr. A. DONALD (Manchester) showed a Broad Ligament 
Oyst of Doubtful Origin, having a squamous-celled lining. 

Dr. G. W. FITZGERALD (Manchester) exhibited a specimen 
of Early Unruptured Tubal Gestation. 

Dr. D. LLOYD ROBERTS (Manchester) showed: 1. A Fibroid 
Polyp of the Uterus undergoing extrusion, removed from a 
patient, aged 39 years, a I-para who suffered from menor- 
rhagia. Angiomatous changes in its structure were demon- 
strated microscopically. 2. A Uterine Fibroid undergoing 
Cystic Degeneration. 

Miss FRANCES IveENs, M.S. (Liverpool), communicated 
notes on three cases of Ectopic Gestation and showed the 
specimens and microscopical sections: 1. An Early Un- 
ruptured Tubal Pregnancy, occurring in a young woman, 
married 15 months, who had an attack of pelvic pain 14 days 
after a normal menstrual period. The pain recurred ten 
days later and per vaginam the right ovary was of the size 
of an orange, and some thickening could be detected in the 
left Fallopian tube. Abdominal section revealed a patent 
left tube, in the ampullary portion of which a plum-coloured 
swelling three-quarters of an inch in diameter was situated. 
The left ovary was also cystic and was removed with the 
pregnanttube. The right ovary formed the larger cyst, but 
partial resection was possible and healthy ovarian tissue 
was left near the hilum. Sections from the middle of the 
swelling showed the intramuscular site of the ovum. 
2. Serial sections of the Fallopian Tube in a case of Peri- 
tubal Hematocele removed from a multipara who had 
profuse irregular bleeding following a scanty period at the 
usual time. 3. A Tubal Mole without hematocele occurring 
in a married woman, aged 34 years, a II-para, in whom six 
weeks’ amenorrhoea was followed by three weeks’ moderate 
hemorrhage. 

Dr. W. K. WALLS (Manchester) brought forward a case of 
Rupture of the Uterus. The patient, aged 32 years, was 
admitted into St. Mary’s Hospital, Manchester, following an 
abortion, in the treatment of which dilatation of the cervix 
by tents and the evacuation of the uterus had been performed 
by her medical attendant. Several feet of small intestine, 
separated from its mesentery, protruded from the vulva. 
Laparotomy and end-to-end anastomosis were performed, 
but death occurred suddenly on the fifth day. At the 
necropsy primary healing of the bowel had taken place. 

Dr. T. B. GRIMSDALE (Liverpool) recorded a case of a 
patient, married at the age of 42 years, who constlted him 
a year afterwards on account of Dyspareunia. The vagina 
would only admit the little finger and that with some diffi- 
culty. Dilatation of the vagina was suggested but was not 
carried out. Nine months later she returned complaining of 
symptoms suggesting pregnancy and on examination it was 
found that she was three months pregnant, the vagina now 
admitting the index finger with considerable difficulty. On 
several occasions during the pregnancy vaginal examinations 
were made but the tissues continued to be very rigid. After 
much consideration it was recommended that a Czsarean 
section would offer the best prospect to the mother and 
child. This was accordingly done at the full term with the 
best result. 

Dr. WALLACE delivered his Presidential Address, in 
which he reviewed briefly the recent tendencies to the 
adoption of conservative methods of treatment in cases of 
pelvic inflammatory disease in the female. Particular refer- 
ence was made to the ‘‘Belastung” therapy and to the 
application of Bier’s hyperzmic treatment to gynzcological 
cases, and Hoérrmann’s account of the striking results 
obtained in J. A. Amann’s klinik was referred to in some 
detail. While admitting the favourable influence exercised 
by hot-air hyperzmia in non-suppurative disease, it was 
necessary to recognise that the evidence up to the present 
was decidedly in favour of surgical interference in pus cases. 
After animadverting on the neglect on the part of the gynex- 
cologist to take up the question of the prophylaxis of pelvic 





inflammatory disease and reference to the measures that 
were being taken in other countries, the address dealt with 
the relations between general surgery, obstetrics, and 
gynecology. 





SHEFFIELD MeEpico- CurrurGicaL Society.— 
A meeting of this society was held on Dec. 17th, 1908, Mr. 
P. E. Barber, the President, being in the chair.—Mr. Simeon 
Snell showed a little boy from whom he had removed a 
Retro-bulbar Tumour by Kr‘w'ein’s operation. The result 
was very satisfactory, the « vas retained, and the pro- 
ptosis was gradually diminishing. He also read notes on a 
case of Acute Iodism after three 5-grain doses of iodide. 
There were a bullous eruption on the ears, a tingling sensa- 
tion in the hands, and coryza. All the symptoms cleared up 
when the iodide was withheld.—Mr. A. Garrick Wilson read 
notes on a case of supposed Rheumatic Peritonitis. A boy 
who had suffered from rheumatic fever had acute abdominal 
symptoms and was submitted to operation, when there was 
found a great deal of clear serous fluid. No primary focus 
could be found. The boy recovered but convalescence was 
interrupted by symptoms of acute rheumatism which were 
alleviated by salicylates.—Dr. Arthur J. Hall showed two 
cases of remarkable improvement of Splenic Leukemia 
following the use of the x rays. In both cases the patients 
had been able to work for several months. One of them 
had retained a normal or subnormal leucocyte count for 
months. No bad symptoms had resulted. The red cells 
had increased with the decrease in the white cells. He 
also showed a case of Myoclonus in a man following 
influenza. The spasms were limited to the left deltoid, 
trapezius, and coraco-brachialis. At times they were 
very painful. They could be brought on by raising 
the arm above the horizontal.—A paper was read by 
Dr. F. H. Waddy on Decimal Dispensing. After 
explaining the confusion occasioned by the use of our 
various ‘‘ounces” Dr. Waddy proceeded to point out in 
detail not only the advantages but certain defects as 
well of the metric system. He uttered a strong protest 
against the action of the Board of Trade in establishing 
a standard metre, kilogramme and litre, differing slightly 
from the original standards, and differing in such a manner 
that our litre, instead of measuring 1000 of our cubic centi- 
metre, actually measured 1000-16. This defect, he main- 
tained, although it signified nothing from the practical point 
of view, yet for purposes of calculation stultified that funda- 
mental principle of decimal proportion which was the most 
valuable characteristic of the real metric system. He 
deplored the fact that the General Medical Council had 
introduced these new legalised standards into the British 
Pharmacopeeia of 1898 in place of the original standards 
which had hitherto been adopted. Attention was directed 
to the suggestion of Professor Parker that our existing 
national systems of weights and measures admit of convenient 
co-relation on a physical basis in virtue of the circumstance 
that a cubic inch of water at 122° F.(= 50° C.) weighs 
exactly 250 grains. The circular addressed by ‘* The Decimal 
Association” to the members of the British Medical Asso- 
ciation was criticised, and in conclusion Dr. Waddy urged 
that it was not reasonable to attempt to establish artificial 
relations between systems of weights and measures in defiance 
of those relationships which experience or custom demanded. 
In lending itself to subdivision the dozen was shown to be 
far superior to the ten ; and the suggestion was emphasised 
that the most effectual solution of the difficulty would be 
achieved not by attempting to bring our practical and 
convenient systems of weights and measures into harmony 
with our decimal system of notation, but by bringing our 
system of notation into harmony with the basis of dozens, 
which already afforded the most convenient proportions in 
our tables of weights and measures. We must learn to count 
in dozens instead of in tens. 


ABERDEEN MeEpIco-CHIRURGICAL SocrETy.—A 
meeting of this society was held recently at which Dr. 
H. M. W. Gray read three short papers. The first dealt with 
modern operations for varicose veins, detailing the various 
methods employed—Trendelenburg’s, Mayo’s, Babcock’s, &c. 

and giving a practical demonstration of an interesting nature 
of the principles on which these operations depend, and 
mentioning the advantages which the most recent methods 
possess over earlier ones. The second paper dealt with 
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Bier’s method of producing local anesthesia as applied 
to a case of amputation at the wrist. The method con- 
sisted in putting a Martin’s bandage round the upper arm, 
selecting a vein near the bend of the elbow, isolating and 
opening it, and injecting into it from 30 to 40 cubic 
centimetres of 4 to 4 per cent. novocaine solution. In a 
few minutes the amputation was done and all that 
the patient complained of, apart from the discomfort of the 
tourniquet, wasa slight burning sensation at the wrist, but 
she made no attempt to withdraw the arm while the operation 
proceeded. If thought necessary, a considerable amount of 
the anesthetic could be expressed through the open vein by 
massage after the operation. Dr. Gray recommended the 
method on account of its simplicity and its efficacy and its 
advantage to isolated practitioners. The third paper dealt 
with the Treatment of Burns by the thorough antiseptic 
cleansing of the affected area and surrounding parts, under an 
anesthetic if necessary, and thereafter dusting over these 
areas very freely a powder composed of equal parts of pure 
boric acid and pure carbonate of bismuth (the subnitrate of 
bismuth must not be used as it causes intense smarting pain). 
This powder formed with the early exudate a scab which pro- 
tected the affected area from fresh infection ; no gauze, 
cotton wool, or bandages were applied. Any exudate 
which later might trickle from underneath the scab was 
wiped away and fresh powder dusted on. Dr. Gray 
also dealt fully with the treatment of cases sent 
to hospital after sloughing had started in the affected 
areas. If sloughs were very adherent boric acid fomenta- 
tions, antiseptic baths, peroxide of hydrogen, &c., were used 
to loosen them and to lessen septic absorption. Thereafter 
when sloughs were loosened an anesthetic was given and the 
areas were treated as above. If the parts were not 
sufficiently disinfected the scab which first formed might 
swell rather badly ; it should be removed in a few days and 
fresh boric or bismuth should be dusted on. Dr. Gray had 
not required to remove the scab on account of decomposition 
on a second occasion. The parts affected should be kept at 
rest but joints should be moved once every morning or 
evening to prevent ankylosis. He indicated the advantages 
of the method, doing away with the pain of frequent 
dressings, the pliability of the scar which formed, the 
absence of contraction, and the vascularity of the cicatrix.— 
Dr. J. Mackenzie Booth then read a paper on Anesthesia in 
Intranasal Manipulation. He dealt first with the employ- 
ment of local versus general anesthetics, and gave his expe- 
rience of various local anesthetics with and without the addi- 
tion of adrenalin. He thought that eudrenine and codrenine 
were best for general use, and gave in detail the various 
methods of application and their use in the examination of 
the nasal cavity. He then described what he considered the 
suitable conditions for, and the limitations of, local anzs- 
thesia and the conditions requiring general anxesthesia—in 
polypus, nasal suppuration, hypertrophy of the turbinated 
bones, and deflection of the septum. 


MipLanp Mepicat Socrery.—A meeting of this 
society was held on Dec. 16th, 1908, Professor H. Gilbert 
Barling, the President, being in the chair.—Mr. A. W. 
Nuthall showed a man who had sustained a Penetrating 
Wound of the Heart. Whilst pulling a barge nearer to 
the canal side the heavy boat-hook which he was using 
slipped and came into violent contact with his chest as he 
was leaning forward. A large splinter penetrated into and 
broke off in his chest. He seized the protruding portion and 
wrenched out a piece some six inches in length, but feeling 
acute pain he went to the hospital. Seen half an hour after 
the accident he evinced acute dyspnoea. A foreign body 
could be seen and felt projecting under the skin over the 
third left intercostal space. The entry puncture was situated 
one and a half inches below the centre of the left clavicle. 
On cutting on to the splinter it was found to have entered 
the chest through the third left space and to have passed 
into the pericardial sac. The track was enlarged and the 
splinter was followed into the ventricle wall. There was no 
evidence of hemorrhage in the pericardial sac. The splinter 
was drawn out; three and a half inches had entered the 
pericardium, the whole piece being five and three-quarter 
inches long. ‘There was no pneumothorax. A _ condition 
of pleuro-pneumonia without effusion complicated the after- 
progress to recovery. The man is now, six months after 
the accident, about to resume work.—Mr. J. Furneaux 
Jordan showed and contrasted two specimens of Ovarian 


Tumour. The first one was removed on Sept. 9 
last. It proved to be microscopically a most malignant 
carcinoma. The second one was a multilocular cys‘, 
the cavities being lined by a regular layer of large 
goblet cells and filled with mucinoid material. It was 
removed in November. ‘The first patient already shows signs 
of a recurrence of the growth in the peritoneum. The second 
one is in perfect health.—Dr. O. J. Kauffmann showed 
specimens from a case of Acetonemia. The patient, 
woman, aged 20 years, had suffered for five years from 
symptoms closely resembling those of gastric ulcer, in- 
cluding hematemesis. Shortly after admission into hospital! 
diaceturia and acetonuria were discovered. The patient 
then had sudden severe symptoms suggesting perforation of 
the ulcer and, under chloroform, an emergency laparotomy 
was at once done, but no perforation was found nor was 
any evidence of gastric ulcer to be seen. 90 hours after the 
laparotomy the patient died, having vomited frequently 
(blood once) and having gradually become comatose. The 
urine subsequently to the operation had become scanty, and 
the last few specimens had been devoid alike of aceto-acetic 
acid and acetone. At the post-mortem examination the 
liver had been found small (36 ounces) and showing intense 
fatty infiltration ; the kidneys, which showed scarring but 
no trace of interstitial or subcapsular nephritis, had exhibited 
fatty infiltration of the tubular epithelium in the greater 
number of the convoluted tubes but not in all; other 
glomeruli had been perfectly healthy. The heart had shown 
only some fibrosis, there being no fatty change. There had 
been no ulcer either in the stomach or the duodenum. Death 
was attributed to the acetonzmia, due in the first place to 
some indefinable digestive disturbance and intensified by the 
chloroform ; in other words, delayed chloroform poisoning in 
an acetonzemic individual.—The President showed specimens 
from three cases of amputation at the Hip for Sarcoma. 


Winpsor AND District MepicaL Socrety.— 
A meeting of this society was held on Dec. 17th, 1908, Dr. 
Francis H. Hawkins, the President, being in the chair.— 
Some pathological specimens were exhibited by the Presi- 
dent. Clinical cases were also shown by the President and 
by Dr. C. R. Elgood.—Mr. Sydney R. Scott gave an account 
of Some Less Well-known Complications of Middle-ear 
Suppuration. He pointed out that infection of the labyrinth 
was not rare. During the past five years he had observed 
upwards of 60 cases in which disease of the labyrinth in the 
human subject was demonstrated. He had examined over 
200 human temporal bones by decalcification and had found 
infective disease of the labyrinth in a number of instances 
where its presence during life had not been suspected. 
He showed lantern slides prepared from his specimens 
illustrating the anatomical structure of the human internal 
ear—the osseous and membranous labyrinths—and the patho- 
logical changes produced by infective disease of the labyrinth. 
The latter specimens included sections which displayed 
long chained streptococci within the cochlea. These 
specimens of labyrinthitis had been obtained post mortem 
from cases of post-basic and cerebro-spinal lepto-meningitis 
secondary to otitis media. He had arrived at the 
conclusion that nearly all cases of diffuse otitic lepto- 
meningitis (except some forms which were secondary to brain 
abscess and lateral sinus thrombosis) were preceded by 
labyrinthitis. He then drew attention to special clinical 
methods which after 15 months’ experimental application he 
had come to regard as of the greatest importance in 
determining the presence of disease in the labyrinth. The 
phenomena of nystagmus were demonstrated in a normally 
reacting individual by means of the rotating chair after the 
spatial relation of the semicircular canals to the planes of 
rotation had been described. The results of the production 
of inertia currents and momentum currents in the endo- 
lymph at the beginning and cessation of rotation in setting 
up rotatory and horizontal nystagmus were compared with 
the results of gravitation convection currents obtainable by 
the irrigation of the external auditory meatus with water 
above and below body temperature. Mr. Scott gave an 
account of his own views on these forms of nystagmus. H<¢ 
ventured the opinion that the normal labyrinth exercised 
constant control in the maintenance of ocular fixation during 
movements of the head, and he described his recent experi- 
ments which showed that while it was possible to maintai! 








fixation during fairly rapid movements of the head, when 
the head was held perfectly motionless ocular fixation 
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on a relatively slow-moving object was difficult or impossible 
to maintain. In elucidating disorders of the labyrinth, the 
absence of fixation control, the presence of certain types of 
spontaneous nystagmus, and the failure to elicit normal 
nystagmus reactions by rotation and thermal methods were 
to be regarded as exceedingly valuable signs, not only in affec- 
tions of the labyrinth but also in disease of the nerve paths 
connecting the labyrinthine and oculo-motor systems through 
the brain. —Mr. J. H. Tomlinson demonstrated his Projection 
Spectroscope for testing colour perception. 


NorrincHaM MepIco-CHIRURGICAL Socrety.— 
A meeting of this society was held on Dec. 16th, 1908, Dr. 
P. Boobbyer, the President, being in the chair. A unanimous 
resolution was passed expressing the society’s appreciation of 
the public services rendered to the city of Nottingham by 
Alderman F. R. Mutch, M.D. Aberd., as chairman of the 
health committee during the past nine years and regret at his 
resignation of this post.—Dr. James Watson read a paper on 
a case of Epiplopexy and Aseptic Drainage by a Modified 
Method for Liver Ascites. After reviewing the history of 
the operation suggested in this country by Drummond of 
Newcastle and afterwards performed by Mr. J. Rutherford 
Morison and independently by Chiazzi of Bologna, he 
explained that its object was to relieve the portal obstruction 
occurring in cirrhosis by a collateral circulation established 
in the omentum which was stitched to the abdominal wall. 
Drainage was not essential in every case, but in the case of 
a woman, aged 27 years, who had come under Dr. Watson’s 
care in hospital, the patient’s condition was so bad on the 
day fixed for operation (at her earnest request) that drainage 
was brought about first. Her condition, however, allowed 
the suturing to be also carried out successfully and she pro- 
gressed satisfactorily till the eighth day. Her mental 
equilibrium had never been altogether satisfactory before 
the operation and she became excited and screaming on 
the ninth day and died comatose on the tenth. The 
amount of ascitic fluid secreted decreased rapidly after 
operation, becoming practically nil within three days 
thereof. A limited post-mortem examination showed the 
liver to be extensively diseased and microscopic sections 
shown by Dr. Watson and microphotographs by Dr. J. Millar 
showed the glandular tissue to be reduced to a minimum. 
Dr. Watson regarded the condition of the liver and the 
ascites as attributable to some fairly acute toxemia, for the 
more acute symptoms dated back to an attack of diarrhcea, 
faintness, failure of vision and memory attributed to a meal 
of strawberries and cream about four months previous to her 
death.—The President alluded to the statistics of death 
from cirrhosis.—Miss 8. Gray described the post-mortem 
appearances of Dr. Watson’s case.—Mr. A. M. Webber and 
Mr. K. Black criticised the value of the operation as a 
remedy for ascites and regarded the observations on the 
excretion of urine and ascitic fluid subsequently to operation 
as inconclusive in consideration of the small quantity of fluid 
administered.—Dr. A. J. Sharp asked for information as to 
the presence of leucin and tyrosin in the urine and compared 
the case to acetonuria proving fatal after’ operation and 
anesthesia.—Dr. Watson, in his reply, pointed out that the 
marked reduction of the ascites within two or three days 
after operation could not be attributed to the development of 
new vessels. He would rather compare it to dropsy, which 
in the light of experimental evidence was much more due to 
toxemia than to obstruction.—Mr. H. B. Tawse showed 
specimens of Rhinoliths from three different cases and com- 
mented on their pathology, and Dr. Watson read notes of two 
cases of Intestinal Obstruction treated by bowel drainage and 
showed a specimen from one case which proved fatal. 


LEEDS AND West Ripina Mepico-CairurGIcAL 
Soctety.—A clinical meeting of this society was held on 
Dec. 18th, 1908, Dr. W. H. Cheetham being in the chair.— 
The following cases were shown: By Dr. E. F. Trevelyan : 
Amyotonia Congenita in a child, aged 11 months. There 
was very little movement of all four extremities and such as 
was present was almost limited to the hands and feet. Knee- 
jerks were absent. There was marked hypotonicity of the 
muscles supporting the head. Some improvement had taken 
place while under observation.—By Mr. H. Littlewood: A 
boy, aged 15 years, in whom Cholecystenterostomy had been 
performed for Traumatic Stenosis of the Common Bile-duct.— 
By Dr. J. Gordon Sharp: Severe Habit Chorea of five years’ 
duration in a boy, aged 16 years, following an accident. 





Very marked improvement followed upon one week’s treat- 
ment with arsenic.—By Mr. A. L. Whitehead: A case of 
Acute Otorrhceea followed by Thrombosis of the Lateral 
Sinus and Internal Jugular Vein and by Extra-dural Abscess, 
in which a mastoid operation and subsequent excision of the 
jugular vein were followed by recovery. Also a case of 
Chronic Otorrhcea with Extra-dural Abscess and Thrombosis 
of the Lateral Sinus, the clot extending beyond the torcular 
Herophili into the sinus of the opposite side, in which similar 
proceedings were attended by partial recovery. Five months 
later a large sub-periosteal abscess extending over the whole 
skull was opened and drained, with ultimate complete 
recovery.—By Mr. David Wilson: Angeioma of the Face in 
a man, aged 24 years, which had been first noticed three 
years ago ; for the last year discomfort and pain were felt in 
it after exertion or with a cold in the head. The swelling 
was scarcely noticeable in the erect position, but it became 
markedly increased by stooping or by exertion.—By Mr. 
B. G. A. Moynihan : Two cases in which he had removed the 
Gasserian Ganglion for Trigeminal Neuralgia, with a cure 
resulting. In the first case he pointed out that the large 
depression at the site of operation was, from the esthetic 
point of view, a thing to be avoided ; in the second case the 
resulting scar, about two inches long, was only detectable 
when specially looked for.—By Dr. James Russell: A case of 
Abnormal Elasticity of the Skin.—By Dr. T. Wardrop 
Griffith: A patient with Rheumatic Mitral and Aortic 
Disease with the ‘‘ Nodal Rhythm.” There was forcible 
pulsation on the right side of the neck, with almost total 
absence of venous pulsation on the left side. That on the 
right side could be abolished by the administration of 
digitalis, causing improvement in the tone of the cardiac 
muscle.—By Mr. R. Lawford Knaggs: A case of Leontiasis 
Ossea in a girl, aged 14 years, with slow progress of the 
disease since first observed at six years of age. A skiagram 
showed changes at the base and vault of the skull and in the 
facial bones.—Cases were also shown by Dr. W. H. M. 
Telling, Mr. M. A. Teale, Dr. A. G. Barrs, Mr. W. Thompson, 
Mr. H. Secker Walker, Mr. G. Constable Hayes, Dr. T. 
Churton, and Dr. A. Sharp. 


AEscutaPian Socrery.—A meeting of this 
society was held on Dec. 18th, 1908, Dr. Alexander 
Morison, the President, being in the chair.—The President 
read notes of a case of Jugular Embryocardia, the first case 
of the kind that had ever been described. The patient had 
cardiac valvular disease and in the jugular area there were 
heard persistently sounds which in character and rate very 
strongly resembled the character and rate of the foetal heart, 
as compared with the mother’s pulse-rate. In this case of 
jugular embryocardia, so termed on this account, the same 
relative rate was borne to the pulsation in the systemic 
vessels ‘of the patient, while the sounds themselves very 
closely imitated the tones of the foetal heart. The systemic 
pulsation was regular in rhythm and varied from 108 to 114 
per minute, but in the jugular area the auscultatory 
sounds were from 208 to 228. The sounds could not be 
obliterated by pressure of the stethoscope and were assumed 
to be due to right auricular and venous pulsation. The physio- 
logical interest of the case consisted in the evidence which 
it afforded of a long-sustained independent auricular rhythm 
which in no way affected the normal rate and rhythm in the 
circumstances of ventricular action. The case was regarded 
as adouble mitral lesion with tricuspid regurgitation.—Dr. 
W. Langdon Brown showed the heart and microscopic speci- 
mens from a case of Complete Heart Block in a man, aged 
39 years. The specimens showed the bundle tissue of His 
completely destroyed by the invasion of fibrous tissue. Dr. 
Brown also showed a man, aged 21 years, suffering from an 
unusual form of Addison’s Disease. He had pigmentation, 
vomiting, persistent low blood pressure, and progressive loss 
of flesh and strength. Later he developed general pain in 
the legs, loss of knee-jerks, and atrophic sores between the 
toes, symptoms which pointed to a neuritis due to arsenic, 
and which was easily demonstrated in the green wall-paper 
of his bedroom.—Dr. J. R. T. Conner showed a Pessary which 
he had removed from the vagina of a woman, aged 82 years, 
and which had been inserted at a hospital, unknown to her, 
32 years before.—Dr. B. G. Morison read notes of a case of 
Fatal Syncope in Scarlet Fever complicated by Diphtheria in 
a woman, aged 31 years, who had been subject to attacks of 
paroxysmal tachycardia under conditions of emotion. She 
got over these attacks all right while in good health, but 
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when she developed an attack in her weak condition the heart 
was not able to cope with the excitement. 


Roya AcADEMY OF MEDICINE IN IRELAND.— 
A meeting of the Section of Medicine was held on Dec. 4th, 
1908, Dr. W. G. Smith, the President, being in the chair.— 
The President showed an unusual case of Lupus Mutilans. — 
Dr. T. P. C. Kirkpatrick exhibited a young man with paralysis 
with tremors which he considered probably to be functional. — 
Dr. J. B. Coleman exhibited a young girl with a habit spasm 
of her right arm. He also showed a girl, aged 15 years, who 
had never suffered from any special symptoms except 
dyspnoea on the slightest exertion. She was admitted to 
hospital a fortnight ago complaining for the first time of 
pain in the region of the heart which passed off in two or 
three days, leaving her as well as usual. It was found that the 
impulse beat was in the mammary line in the fifth space 
and somewhat diffuse, and on palpation a remarkable thrill 
was noticed in the second and third left intercostal spaces. 
Another more abrupt impulse was felt opposite the third left 
space at the edge of the sternum which coincided with the 
second sound. There was a very remarkable thrill along the 
left border of the sternum, which began immediately after 
systole and extended almost up to the next systole. On 
auscultation a very loud murmur was heard, the maximum 
intensity being in the second intercostal space about an inch 
to the left of the margin of the sternum. The time of this 
murmur was late systolic. It persisted for a considerable 
time into diastole, and was heard as a practically continuous 
murmur up to the next first sound. There was no cyanosis, 
but the state of the blood was as in congenital heart disease. 
Some cases identified as persistent ductus arteriosus by Dr. 
G. A. Gibson of Edinburgh were identical witb the signs in 
the present case. The intensified pulmonary second sound 
heard low down was very remarkable. It was not heard 
during every heart beat; it was generally present but 
sometimes it was absent for a few beats. There was no 
clubbing of the fingers.—Dr. T. G. Moorhead exhibited a 
case of Cretinism in a girl aged seven and a half years. 


CHELSEA CLINICAL SocieTy.—A clinical meeting 
of this society was held on Dec. 15th, 1908, Mr. A. F. Penny, 
the President, being in the chair.—Mr. J. Howell Evans 
showed a case of Tumour of the Lower Jaw on the right side 
of about the size of a duck’s egg. It commenced two ‘years 
ago after an alleged injury ; it appeared to be lobulated but 
there was no positive evidence of cancer. The x rays 
showed that the jaw was affected only on the outer side but 
were negative as regards diagnosis.—Dr. Alfred Eddowes 
showed a case of Lupus Erythematosus affecting the scalp, 
ears, backs of the hands and fingers, forearms, points of the 
elbows, and hard palate. The scars on the face were pitted 
and all the lesions on the limbs were of the ‘ folliclis” 
character. Dr. Eddowes believed ‘ folliclis” to be merely 
a nodular form of ulerythema and considered that this case 
confirmed his opinion.—Dr. A. H. Greg showed three cases 
of Rodent Ulcer, two healed by the x rays and one by the 
x rays and the Finsen rays combined.—Mr. C. J. H. Gunning 
showed a case of Congested Fold of Mucous Membrane 
between the first lower bicuspid of each side and the lower 
lip in a boy aged 13 years ; also three cases to demonstrate 
the ‘* Fusion Centre” of children affected with strabismus by 
means of an ordinary stereoscope and ‘‘ Kroll’s pictures.” — 
Mr. Aslett Baldwin showed an unusual case of Spina Bifida 
in a boy aged six years. There was no tumour but a 
depressed area over the sixth and seventh dorsal vertebra, 
the lamine being present. There were incontinence of 
urine, weakness of the sphincter ani and of the legs, and a 
tendency to fall down. Also a case of Carcinoma high up in 
the rectum successfully treated by abdominal incision and 


subsequent removal of the tumour after traction through the 
anus. 


CLINICAL SocreTy oF MANCHESTER.—A meeting 
of this society was held on Dec. 15th, 1908, Dr. J. J. Cox, 
the President, being in the chair.—The President delivered 
an address entitled ‘*‘ A Due Conservatism in Medical Thera- 
peutics.” In the course of an interesting paper the President 
deprecated the indiscriminate use of the curette, both in the 
case of post-nasal adenoids and for uterine conditions. He 
referred to the impossibility of keeping pace with the 
numerous products of the chemist and maintained that a 


was laid on the value of such therapeutic measures as 
massage, hydrotherapy, phlebotomy, &c., which did not always 
receive the attention which they deserved at the hands of the 
profession, and the President quoted examples from his own 
experience to prove his point. A practical point upon which 
he felt strongly was the great importance in infantile ailments 
of insuring sufficient sleep, and to this end Dover’s powder 
provided a well-tried and useful means.—Professor G. R, 
Murray proposed, and Dr. Charles H. Melland seconded, a 
vote of thanks to the President for his admirable address. 


° * 
Aebielos and Hotices of Pooks, 

The Principles and Practice of Gynecology for Students and 
Practitioners. By E. C. DUDLEY, A.M., M.D., Professor 
of Gynecology, North Western University Medical School ; 
Gynecologist to St. Luke’s and Wesley Hospitals, Chicago. 
Fifth edition, revised and enlarged. With 431 illustra- 
tions and 20 full-page plates in colours and monochrome. 


London: Henry Kimpton. 1908. Pp. 806. Price 25s. 
net. 


THE fact that Dr. Dudley’s book has reached its fifth 
edition shows that its value is appreciated by students and 
practitioners. Inthe new edition a number of changes have 
been made and a good deal of revision has been effected. The 
description of vaginal hysterectomy has been transferred to 
the chapter on the surgical treatment of salpingitis, ovaritis, 
and pelvic peritonitis, whereas in the last edition it was 
included under the treatment of cancer of the cervix. In the 
operation for the removal of the appendages by vaginal 
section the author recommends that the fundus of the uterus 
should be drawn down into the vagina through the colpotomy 
wound ; we are |convinced, however, that this manceuvre 
only increases the difficulties of the operation and the 
drawing down of the body of the uterus should be avoided as 
far as possible, the uterus, indeed, being replaced before an 
attempt is made to bring the appendages into view. The 
chapter on the operative treatment of fibromyomata of the 
uterus contains a full account of supravaginal amputation of 
the uterus illustrated by reproductions of a number of excel- 
lent coloured drawings. The author strongly advocates the 
suturing of the stumps of the broad ligaments together in 
the middle line and, if it is thought necessary to 
employ drainage, the splitting of the anterior wall 
of the cervix so as to pass a drain into the vagina. 
It is surprising to find the application of an elastic 
ligature to the cervix recommended in cases where a fibroid 
tumour so fills the pelvic brim that forceps cannot be applied 
to the broad ligaments preparatory to ligaturing them. As 
a rule in such cases it is impossible to get at the cervix at 
all, and in our experience the enucleation of a fibroid or 
fibroids can be carried out usually without any excessive 
hemorrhage and once the tumour has been removed it is 
generally easy to clamp or to tie the infundibulo-pelvic 
ligaments. 

Dr. Dudley is apparently of opinion that igni-hysterectomy 
so-called is likely to prove a formidable rival to total 
abdominal hysterectomy for cancer of the cervix. For 
our part, we rather believe that the latter operation 
carried out with the use of the cautery, a most valuable 
auxiliary, is likely to prove the survivor. Igni-extirpation, as 
devised by Werder, based on the good results obtained in the 
past by Byrne, is a most ingenious operation and has many 
points of interest, but Wertheim’s operation carried out 
with the cautery knife is equally good and certainly more 
thorough. 

In the chapter on the treatment of prolapse of the uterus 
there is a good description, with a number of illustrations, 
of the operation of approximating the bases of the broad 
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with the cure of the cystocele by an extirpation of a large 
area of the anterior vaginal wall and the suturing of the 
edges by stitches passing through the anterior wall of the 
uterus, should give good results, especially if combined with 
colpoperineorrhapy. In the treatment of retroversion of the 
uterus a modification of Gilliams’s operation of shortening 
the round ligaments is described and figured. 

A chapter has been added on incontinence of urine in 
women, in which the author’s ingenious operation for the 
advancement of the urethra is strongly recommended. In an 
introductory chapter based upon the Presidential address 
given by Dr. Dudley at the meeting of the American Gyneco- 
logical Society in’ 1905 attention is called to the fact that 
there are many questions yet unsettled in gynzcology and 
that major abdominal operations have of late years rather 
occupied the mind of gynzcological surgeons to the neglect 
of many minor procedures, especially those concerned with 
the plastic surgery of the genital organs, to the detriment of 
the latter. 

Dr. Dudley’s book retains its original excellent characters 
and this new edition will doubtless meet with as favourable a 
reception as former ones. 





A Manuai of Bacteriology, Clinical and Applied. By R. 
TANNER HEWLETT, M.D. Lond., F.R.C.P. Lond., D.P.H. 
Lond., Professor of General Pathology and Bacteriology, 
King’s College, London; Physician to the Seamen’s 
Hospital, Greenwich ; Lecturer on Bacteriology, London 
School of Tropical Medicine, &c. Third edition. London: 
J. and A. Churchill. 1908. Pp. 638. Price 10s. 6d. net. 

THE student of medicine and hygiene is fortunate in 
having at his service several works on bacteriology by British 
authors which reach a high standard of excellence and 
amongst these must be placed the present work. It is also 
fortunate for the student that the authors of these books to 
which we refer have not allowed the bacteriologist to oust 
the physician and have not lost touch with medicine in the 
details of technical bacteriology. 

There are no striking changes in this third edition of 
Dr. Hewlett’s book, though it has increased in length by 
some hundred pages. The form of the work and the arrange- 
ment of the subjects have remained unaltered but the book 
has been very thoroughly revised and there has been 
considerable advance in some departments of bacteriology 
since the appearance of the last edition (1902). This has 
meant the rewriting of many parts of the work, as it was 
necessary not only to add the new matter but to rearrange 
the old facts in accordance with the altered views now held 
as to their meaning, importance, and mutual relations. In 
this, as in former editions, the study of the difficult and com- 
plex subject of immunity follows immediately the chapters 
devoted to the general biology of micro-organisms and the 
methods employed in their demonstration and culture. We 
are still unconvinced that it is wise to treat this subject 
before the student has learnt something of the characters of 
the pathogenic micro-organisms and of the effects produced 
by them. The chapter dealing with immunity is in itself 
excellent. It is very clearly written and the facts and the 
theories which are based upon them are carefully correlated. 
It has been found requisite to double the amount of space 
devoted to this subject and to give an adequate account of 
the various antibodies now known or believed to exist. 

In the systematic section of the book new work has been 
freely incorporated. The standardisation of diphtheria 
antitoxin is given at some length and with a clearer 
definition of the unit than that which was given in the 
second edition. The findings of the Royal Commission on 
Tuberculosis and a discussion of the relations between the 
cholera spirillum and the El Tor vibrios also receive a place. 


second edition a relatively large space ; this has not increased 
in proportion to the increase in our knowledge of pathogenic 
protozoa, but possibly this is due to the doubt as to whether 
these protozoal diseases are legitimately discussed in a work 
on bacteria. The diseases such as relapsing fever and African 
tick fever are described together with diseases caused by 
trypanosomes, and the spirilla are regarded as organisms 
closely related to the trypanosome. 

In Chapter XX. a number of organisms are described the 
connexion of which with the diseases in which they are usually 
found is not completely understood and here syphilis and 
the spirochzta pallida find a place. A good description of 
the diagnosis of syphilis by the Wassermann or antigen test 
is given. The excellent plan of ending the description of 
each micro-organism with an account of the methods of 
clinical diagnosis likely to be of use is still continued. 
Chapters on air, soil, water, milk, and antiseptics com- 
plete the volume. The portion devoted to water is brief 
but good and extremely practical. Milk is treated at greater 
length than in the previous edition. A table of the common 
organisms of air, water, and soil with their cultura] 
characteristics has been added. There is considerable altera- 
tion in the chapter on disinfectants and a description of the 
Rideal-Walker method of testing them is given. The appendix 
on bacterial remedies which the second edition contained 
has now disappeared. The appearance, printing, and paper 
of the book are satisfactory, and the plates, which are printed 
on separate sheets, are good. On p. 385 what should be 20 
per cent. appears as 120 per cent. 

The work is one which can be confidently recommended. 





Hygiene and Public Health. By B. ARTHUR WHITELEGGE, 
C.B., M.D., B.Sc. Lond., F.R.C.P. Lond., D.P.H.; and 
GEORGE NEWMAN, M.D. Edin., D.P.H., F.R.S. Edin. 
New and revised edition. Illustrated. London: Cassell 
and Co., Limited. Pp. 650. 

Tuis little volume (for notwithstanding its 650 pages it is 
still practically a pocket-book) has enjoyed for many years 
a remarkable popularity, a fact which ic borne ample witness 
to by the circumstance that the work has now reached its 
eleventh edition. Its circulation is due no doubt primarily 
to its lucidity and conciseness, but the fact that it can be 
easily carried in the pocket has commended it in no small 
measure to the candidate for the Diploma of Public Health 
as well as to those who have already reached the dignity of 
medical officers of health ; indeed, rumour has it that it has 
more than once been observed in the official bags of 
Government inspectors. 

The authors are evidently finding it difficult to compress 
all that they have to say into the small space which, pre- 
sumably, the publishers allow them and we imagine that in 
the future the work will have to be divided into two parts, 
each of pocket size : the one dealing with what may be called 
general hygiene, and the other with the statistics, Orders 
relative to public health, and, perhaps, the duties of medical 
officers of health and sanitary inspectors. Although the 
public health statistics are well summarised in the existing 
volume the space devoted to the subject is really not quite 
sufficient and the result is that here and there statistics 
which are perhaps relatively of secondary importance are 
too briefly discussed. As an example of this reference 
may be made to the three lines devoted to the Rivers Pollu- 
tion Prevention Act, 1893, which would not enable the 
student to answer an examiner who asked for the provisions 
of the Act in question. The adoption of our suggestion would 
enable more space to be devoted to such matters as sana- 
toriums for pulmonary tuberculosis, industrial diseases, and 
the medical inspection of school children, these last two 





The section on diseases caused by protozoa occupied in the 





subjects being those upon which the authors are entitled to 
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speak with great authority and which are daily becoming of 
more importance. But in its present form ‘‘ Whitelegge and 
Newman” will doubtless continue to enjoy an extensive 
circulation and our proposals are thrown out solely in regard 
to the future. 





On Infantilism from Chronic Intestinal Infection, charac- 
terised by the Overgronth and Persistence of Fiora of the 
Nursing Period: A Study of the Clinical Course, Bacterio- 
logy, Chemistry. and Therapeutics of Arrested Development 
an Infancy. By C. A. HERTER, M.D., Professor of 
Pharmacology and Therapeutics, Columbia University. 
New York: The Macmillan Co. 1908. Pp. 118. Price 
4s. net. 

Not long ago Dr. Herter published a very interesting 
and suggestive book dealing with abnormal fermentation and 
putrefaction in the intestinal canal and the results produced 
thereby. In the present little work he investigates at length 
one special malady which appears to be brought about by 
such a process of defective digestion—a form of infantilism 
or arrested development in young children. The condition is 
characterised by cessation of bodily development, abdo- 
minal distension, slight anemia, and a tendency to diarrhceal 
attacks and to the onset of mental and physical fatigue, the 
brain and mental powers meanwhile developing normally. 
Examination of the dejecta shows the presence of bacteria 
differing from those usually found in children after the 
period of suckling, especially of bacillus bifidus and of an 
allied organism, called by Dr. Herter bacillus infantilis. 
The abnormal intestinal fermentation produced is shown by 
the appearance of anincreased amount of indol and allied 
substances in the feces, while the motions contain an excess 
of fats, fatty acids, and soaps. There is apparently defective 
absorption of calcium and magnesium salts and possibly also 
of nitrogenous matters. These nutritional errors seem to 
depend upon an intestinal catarrh produced by the abnormal 
bacteria. Treatment must consist in careful regulation of 
the diet, carbohydrate materials, which are mainly respon- 
sible for the fermentation in the bowel, being most carefully 
controlled, while fats are only to be given in such quantities 
as are found to be tolerated. 

The observations recorded in this book are of considerable 
interest. It is natural to compare the views here set forth 
with the account given by Byrom Bramwell of the condition 
which he describes as pancreatic infantilism and to speculate 
whether the two maladies are allied or even identical. The 
passage of large colourless stools containing much fat and 
the attacks of diarrhoea seem to be features common to both. 
It is also permissible to wonder whether a course of treat- 
ment on the lines suggested by Metchnikoff with lactic acid 
bacilli would prove advantageous. 

We hope that Dr. Herter’s observations will attract the 
attention which they merit and that they will lead others to 
follow his steps in this field of investigation. 





Vaccine Therapy and the Opsonie Method of Treatment: A 
Short Compendium for General Practitioners, Students, and 
Others. By R. W. ALLEN, M.D., B.S. Lond., late Patho- 
logist to the Royal Eye Hospital, &c. Second edition. 
London: H. K. Lewis. 1908. Pp. 244. Price 7s. 6d. net. 

THE appearance of a second edition of Dr. Allen’s book 
within so short a period of time sufficiently denotes the 
interest taken in this field of therapeutics, and the increased 
size and cost of the work are indications of the progress 
which continues to be made. We are glad to note that the 
title of the book has been changed, the importance of vaccine 
treatment being placed in the foreground and the method 
of determining its effects by estimations of the opsonic 
index now taking a second place. We still find the over- 
confident assertion in the introduction that the medicine of 
the future is the medicine of vaccines and sera, as if all the 


older remedies were to be superseded and all past experience 
disregarded. Nevertheless, we welcome the assistance tliat 
the new treatment, or rather the recent extension of older 
methods, brings to us in the combat with disease. As to ‘he 
contents of the book we need add little to our comments 
on the former edition. It forms a very useful epitome of the 
work done in this field and Dr. Allen’s own experience s of 
considerable interest, especially in his particular province, 
the treatment of chronic nasal catarrh and of diseases of the 
eye. Here and there we find unusual forms of language, as in 
the phrase ‘‘no definite relation soever,”or the term 
‘* fevering ” (for febrile) cases. 





LIBRARY TABLE. 

Whitaker's Almanack for 1909. London: Joseph Whitaker. 
Pp. 1047. Price 2s. 6d.—It is impossible for a reviewer to 
say anything about this work save that it is one which no 
one, whatever be his occupation or business, can afford to be 
without. We take credit to ourselves, moreover, in that in 
this, the forty-first annual issue, we can see one point which 
might be improved in a future issue. Every year the editor, 
naturally enough, sighs over the increased matter with 
which he is compelled to deal. We suggest that next year 
he should omit the ‘‘Table of Proper Lessons.” This table 
is to be found in every Book of Common Prayer, and any- 
body who wishes to know what may be the proper lesson for 
any day is sure to have a Prayer Book or to know where to 
jook at one. But as regards the rest of the book we have 
nothing but praise. A ‘‘ Whitaker” combines amusement 
and instruction in a way which can be said of hardly any 
other book of the same size. No one can be dull who has a 
copy to read and it is an indispensable work for anyone who 
has to do with public matters. 

Hazell’s Annual for 1909. London: Hazell, Watson, and 
Viney. Pp. 624. Price 3s. 6¢.—Hazell’s Annual is another 
book which in these days of desire for universal information 
should be found in everyone’s library. It contains such 
articles as the following, which show that, as regards ques- 
tions of the day, the book is well up to date. There are 
articles upon the Baltic and North Sea Agreements, upon the 
Naval Forces of England and Germany, upon Lotteries and 
Indecent Advertisements, upon Coal Smoke Abatement, and 
a most interesting article upon Flying Machines. One thing 
we should like to see altered, and that is the aggravating 
method of sandwiching advertisements into the index. 





JOURNALS AND MAGAZINES. 

The Edinburgh Medical Jowrnal.—The December number 
opens with a very interesting presidential address by Dr. 
George Williamson on certain medico-ethical problems of 
perennial importance, such as professional secrecy, mal- 
praxis, and so forth. Dr. Leslie W. Mackenzie attacks two 
clinical fictions, diathesis and types of disease, and de- 
molishes them to his own satisfaction ; but we do not feel 
quite sure that he is not in some respects setting up men of 
straw for the purpose of slaying them. Gynzcology is repre- 
sented by three papers—one by Sir George Thomas Beatson 
on Hypertrophy of the Mamma, a second by Dr. F. W. N. 
Haultain on Abdominal Hysterectomy for Chronic Uterine 
Inversion, and a third by Dr. James Oliver on four 
interesting cases of Malformation of the Uterus. Dr. Andrew 
McKaig sends from Bengal a short note on a case of kala-azar 
successfully treated with atoxyl. 

The Medical Chronicie.—Professor 8. Delépine contributes 
to the December issue of this magazine a detailed examina- 
tion of the methods of sterilisation and disinfection by steam 
at high and low pressures respectively. He concludes that 





both methods have their advantages but that if neither cost 
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nor weight is prohibitive it is safer to use a high-pressure 
current steam disinfector. Dr. Judson S. Bury records two 
cases of endothelioma arising in the middle fossa of the 
skull, both in comparatively young men. 

Hospital Gazettes.—The Broad Way (Westminster Hospital 
Gazette) for November is chiefly concerned with topical 
matters, the only scientific note being on Abscess of the 
Liver by Lieutenant C. G. Browne, R.A.M.C.— The Middlesex 
Hospital Jowrnal has a December number full of good things, 
including papers on Sir James Paget by Mr. Howard Marsh 
and on Practice Hunting by Mr. W. A. Rees.—In the 
December number of St. Mary’s Hospital Gazette Dr. R. H. 
Miller makes some shrewd and lively observations on the 
Examination of Sick Children. 





Reports and Analytical Records 


THE LANCET LABORATORY. 


TABLOS SALT. 


(TaBLos LiMiTED, 17, TEMPLE CHAMBERS, TEMPLE-AVENUE, 
Lonpon, E.C.) 


THE most troublesome property of common salt is its 
power of absorbing moisture which is due to impurities, 
Absolutely pure sodium chloride is not deliquescent. The 
impurities are chiefly the chlorides of magnesium and 
calcium together with calcium sulphate. ‘Tablos salt is 
‘‘non-caking” because the grains have been faced witha 
minimum quantity of carbonate of sodium which, besides con- 
verting the deliquescent chlorides of magnesium and calcium 
into non-deliquescent carbonates, adds slightly also to the 
percentage of salt present. The salt is fine and granular and 
dry so that it could be used in an hour-glass in the same way 
asis sand. Curiously enough the treatment seems to develop 
the saline taste or, at any rate, the salt seems to be salter 
than usual. We have kept specimens for some time exposed 
to moist air but there was no sign of ‘‘caking.” On dis- 
solving the salt in water the solution is turbid owing to the 
formation of magnesium and calcium carbonate. We found 
that the precipitate amounted to 0°38 per cent. The process 
does not completely convert the magnesium and calcium 
salts into carbonates, so that a minimum amount of treatment 
suffices to prevent deliquescence. Tablos salt presents 
obvious advantages compared with ordinary table salt. It is 
economical, clean, dry, and ‘‘ non-caking.” 

(1) ALBUMINURIA TEST; anp (2) FORMOZONE. 


(CHARLES ZIMMERMANN AND Co., 9 anv 10, St. Mary-at-HIL1, 
Lonpon, B.C.) 


(1) The test described as the Elias albuminuria test reacts 
promptly with urine containing albumin. Moreover, it is 
not affected by phosphates, urates, or bile. When albumose 
is present the precipitate disappears on heating but albumin 
coagulates. The tablets afford a ready means of detecting 
albumin in urine. (2) Formozone consists of a formaldehyde 
fumigating cone containing, amongst other things, charcoal 
and solidified formaldehyde. In use it is suspended by 
means of a ring at its base from a wire bridge over a pail or 
other suitable vessel. On applying a light to the apex the 
cone burns with a glow slowly giving off formaldehyde gas. 
Each cone, it is said, gives off enough formaldehyde to dis- 
infect a room having a capacity of 1000 cubic feet. It is 
difficult to suggest a simpler or more economical way of 
applying the prirciples of disinfection to cubic spaces, walls, 


and furniture. 
FRENCH COFFEE EXTRACT. 


(SHARPE, GREEN, AND Son, 11, Stk THOMAS-STREET, LIVERPOOL.) 


it to be without chicory which, in our opinion, gives to ita 
sickly, sweetish taste. The extract dissolves easily in water. 
Its genuineness is evidenced by the fact that we were able to 
extract 2°37 per cent. of caffeine from it. Needless to say, 
it is free from those aromatic oils which in coffee contribute 
considerably to its attractive flavour if not to its stimulating 
properties. 

SAN PELLEGRINO WATER. 

(JoHN BELL AND CRoYDEN, LimireD, 50, WIGMORE-STREET, LONDON, W.) 
Judging from the satisfactory accounts which are given of 
the therapeutic effects of this water in gravel, renal calculous 
disorders, and treatment generally of affections of the 
urinary passages San Pellegrino should be better known 
than itis. Further, the place has attractions in the shape of 
beautiful scenery, amusements, and well-equipped hotels and 
stabilimenti balneari. San Pellegrino is within one and a 
half hours’ journey of Milan, three-quarters of an hour from 
Genoa and Turin, and about an hour from Venice and Bologna. 
The composition of the water is remarkable in showing a 
relatively small amount of mineral matter, and yet so 
marked is its diuretic effect having regard to the quantity 
drunk that patients are inclined to imagine that they pass 
more water than they drink. It is probable that the water 
is strongly radio-active, a point, however, which can only be 
cleared up by examining the water at its source. On analysis 
we found that the water contained mineral salts to the 
extent of 1-264 grammes per litre. These consisted chiefly 
of the sulphates of calcium and magnesium and some 
carbonate, with a trace of chloride. Spectroscopic examina- 
tion of the residue showed the presence of lithium very 
distinctly. The complete analysis was as follows: Calcium 
(Ca), 0°221; magnesium (Mg), 0-120; sulphate (SO,), 
0°360; carbonate (CO,), 0°483; and chlorine (Cl), 0°08 
gramme per litre. The water is organically pure and 
pleasantly fresh to the palate. 


(1) SOLUBLE VERONAL’; anp (2) SABROMIN, 
(Tue Bayer Co., 19, St. DunsTan’s-HILL, Lonpon, E.C.) 

By its combination with sodium, veronal is converted into 
a soluble form which has certain advantages, as, for instance, 
in being suitable for injection per rectum. Veronal is, of 
course, a well-known hypnotic and in some cases the soluble 
form may be more applicable than the insoluble form. 
Soluble veronal is a white crystalline powder, its solution 
having an alkaline reaction. (2) Sabromin is analogous to 
sajodin except that the iodine in the molecule of the latter is 
replaced by bromine. Sabromin is the calcium salt of 
dibromic behenic acid and is said to contain 29 per cent. of 
bromine and 3°8 per cent. of calcium. It is recommended 
as a substitute for the ordinary bromides because it is, 
relatively speaking, non-toxic, without action on the mucous 
lining of the stomach, and produces sedative effects similar 
to those of the ordinary bromides but with a smaller 
percentage of bromine. 

PUFF CRACKNELS. 
(S. HENDERSON AND Sons, LIMITED, SLATEFORD-ROAD, EDINBURGH.) 

Certain dietetic claims are made in favour of these 
ingeniously made cracknels which we are prepared to 
endorse. To begin with, they are made with nutritive 
materials, amongst which may be mentioned flour, eggs, 
butter, and sugar. The dough is first boiled and then baked 
at a high temperature in an atmosphere of steam. The 
result is that while the exterior of the biscuit is crisp and 
crusty the interior has a peculiar spongy texture. The 
‘«sponge” has remarkable absorbent properties and rapidly 
absorbs the saliva, so that the digestion of the biscuits is well 
begun in the mouth, where they may be reduced to an 
almost soluble state by mastication. We are not surprised 





We think that this extract is quite good but should prefer 


to learn that these biscuits are found suitable by persons 
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suffering from digestive troubles. Our analysis showed that 
over 10 per cent. of the biscuit was soluble in cold water. 


PURE OLIVE OIL. 


|(CoSENZA AND Co., 95, WIGMORE-STREET, CAVENDISH-SQUARE, 
Lonpon, W.) 


We have submitted this oil, which is described as pure 
lucca, to certain well-known tests with the view of criticising 
the claim made in regard to its genuineness. The specific 
gravity, the elaidin, and the Maumené test gave results 
coinciding exactly with those obtained with pure un- 
adulterated olive oil. Further, the taste of the oil is smooth 
and bland and free from any fsuggestion of acidity. The 
guarantee that this oil is absolutely pure is thus confirmed. 
Considering the fact of its digestibility it is a matter of 
surprise that genuine olive oj] is not applied to medicinal as 
well as to dietetic purposes. 

SCOTCH WHISKIES. 


(JoHN MARSHALL, Sons, AND Co., 106, WEsT REGENT-STREET, 
GLASGOW.) 


It is correct to describe the ‘‘ Special Liqueur Whisky ” 
and ‘‘ Laurel Old Scotch Whisky” submitted to us as blends. 
Their delicate flavour and the general evidences of maturity 
may be referred partly to storage and partly to blending with 
old grain spirit. The secondary constituents in certain 
instances fall short of the amounts invariably found in all- 
malt whiskies. The proportion of furfural, for instance, was 
very low in both cases. The ‘‘ Special Liqueur,” however, 
contained more than did the ‘‘ Laurel” brand. In spite of 
this the ethers in both cases were high. There was no 
evidence of the presence of immature products. 





eto Inventions. 


A UNIVERSAL PROJECTION APPARATUS. 

WE have been afforded a most interesting demonstration 
of a new optical projection apparatus made by E. Leitz of 
Wetzlar, by the courtesy of the firm’s London manager at 
Oxford House, 9-15, Oxford-street. London, W. The apparatus, 
which is described as ‘‘ universal,” combines the features of 
a powerful optical lantern, an episcope, and a diascope. A 
special feature is the intensity of the light, which is given by 
an arc lamp having one of the carbon pencils set in the optical 
axis of the apparatus and the other at right angles to it. 
The lamp, with a current of 30 ampéres, develops a light 
intensity of 10,500 candle power, which gives extraordinary 
brilliancy to the screen image. The rays pass through con- 
densing lenses and a cooling chamber containing water. As 
most of our readers are aware, an episcope is an apparatus 
whereby the greatly enlarged image of any solid object of 
reasonable size can be projected on a white screen in its 
natural colours and with perfect stereoscopic effect. This is 
performed by the tilting of the lamp through half a right 
angle so that its rays strike the object or picture 
to be projected, which is placed on a suitable table. 
The rays are reflected thence on to a tilted mirror 
which reflects them in turn through a projecting lens. In 
this apparatus the object can be placed either vertically 
or horizontally. The apparatus is not only of value in 
demonstrating any object such as a pathological specimen to 
a large audience, but the magnified page of a book or a 
picture can in like manner be exhibited. Thus also tabular 
statements or photographs can be shown without the 
necessity of lantern slides being prepared. By a side 
attachment a part of a patient’s limb or even his head can 
be demonstrated in its living form and colour on the screen. 
The sharpness of the image is almost the same as that of one 
seen in a looking-glass. For microscopic projection a micro- 
scope is placed in the optical axis of the apparatus, with a 
powerful condenser intervening between the objective and 
the source of light, whilst the eye-piece is nearest the 
screen. With a 1-12th inch oil immersion objective an 
enlargement of 6000 diameters can be demonstrated, 
objects such as typhoid bacilli with stained flagella or 
stained blood films appearing with capital definition. The 





projection of stained tissue sections under lower powers of 
magnification is even more beautiful. Both episcopic mirror 
and microscope can be swung readily out of position, for the 
workmanship of the apparatus is excellent and its manipnla. 
tion simple in spite of its distinctly formidable appearance, 
It can then be used as a diascope or simple projection lantern 
for slides. With this arrangement we were shown photo. 
micrographs taken by the Lumiére process. On approaching 
the screen the ‘‘whites” of the image are seen to resolve 
themselves into the brilliantly stained granules of the three 
primary colours, which incidentally afforded an interesting 
object-lesson in the methods by which a modern school 
of painters obtains its atmospheric effects. The whole 
apparatus will be an addition of the utmost educational 
value for any university, college, or scientific society where 
lectures are given to large numbers of people, to whom can 
be shown simultaneously any object, macroscopic or micro- 
scopic, with the same ease as they could be demonstrated by 
the lecturer to a person standing at his side. We were also 
shown a smaller apparatus of equal ingenuity which can be 
used as a projection lantern for slides, or for photomicro- 
graphy, or for drawing microscopic objects on any desired 
scale. 

We have also had the opportunity of submitting to 
practical test the Leitz prism binocular which is admirably 
adapted for field service and other purposes, so sharp and 
well defined are the images right up to the range of the 
lenses. The prismatic glasses are constructed, it is stated, 
on the principle of Porro’s erecting prisms, the actual field 
of view embracing 7°, which is said to be from 0°3° to 0° 5° 
in excess of that of any other glass. The glasses are con- 
veniently light to carry, being constructed of magnalium, 
which is presumably an alloy of the light meta's magnesium 
and aluminium. 


Looking Back. 
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SPONTANEOUS LACTATION AT AN ADVANCED AGE. 


The following case is communicated by Mr. George 
Semple, surgeon, of Shipley Hall, near Bradford. Parallel 
phenomena are referred to as being recorded in the Philo- 
sophical Transactions, Vol. [X., 1674, and Vol. XXXI., 1739. 
‘‘It beautifully exemplifies,” Mr. Semple observes, ‘‘ the 
power of sympathy or maternal feeling in re-exciting to 
action long-disused secretory organs.” ! 

‘*Mrs. B., wife of John Breward, Simpson-green, near 
Idle, aged forty-nine, has borne eight or nine children, the 
youngest of whom is about twelve years old. About a year 
ago she lost a daughter-in-law, who died of puerperal 
inflammation about a fortnight after confinement of her first 
child. On her death Mrs. B. took the charge of the infant— 
a little, puny, sickly baby. The child was so fretful and 
uneasy, so averse to taking any kind of food, and so trouble- 
some, that Mrs. B., after several sleepless nights, was 
induced, by way of soothing, to permit her to take the 
nipple of her breast into the mouth—the child was pleased 
and soon sunk to rest, and the old lady of course con- 
tinued to give her this cheap and innocent sedative 
from time to time. In the course of from thirty 
to thirty-six hours she felt very unwell, her breasts 
became extremely painful, considerably increased in size, 
and soon after, to her utter astonishment, the lacteal 
fluid was secreted, and poured forth in the same abundance 
as on former occasions after confinement of her own children. 
The child, now a year old, is a fine healthy, thriving girl, 
and only a few days ago I saw her eagerly engaged in obtain- 
ing an apparently abundant supply of healthy nourishment 
from the same fountain, which, nearly twenty years since, 
poured forth its resources for the support of her father. 
Mrs. B. is a stout healthy woman, and has continued to 
menstruate regularly, both since weaning her last child, 
nearly eleven years ago, and during the time she has suckled 
this little grandchild.” 








1 Extracted with some other papers from The North of England 


& Medical and Surgical Journal, No. 2. 








THE LANCET 





Roya 


AFTER eac 
of the Roya 
our custom 
College poli 
ments until 
in order th 
to the res 
we are th 
mental att 
There is 1 
persuaded ‘ 
to represen 
that the ju 
the franchi 
be done, fc 
of the just 
the Fello 
it is that 
modificati 
of the m 
the major 
is in the 
event of 
some of t 
relying 0 
Privy Co 
is vain, f 
time to ¢ 
have no 
corporat 
be, have 
Governn 
that the 
claims ¢ 

These 
endeav¢ 
it clear 
a large 
there. 
memor 
of the 
presen 
other 

electe 

cent. 

can u 

sugge 


additi 









Oaching 
resolye 
1e three 
resting 
schoo] 

whole 
ational 
j where 
mM Can 
micro- 
ited by 
Te also 
can be 
micro- 
lesired 


ng to 
‘irably 
p and 
of the 
tated, 
l field 
0-50 
> cOn- 
lium, 
esium 


81. 


orge 
allel 
hilo- 
739, 
‘ the 
r to 


hear 


year 





THE LANCET, ] 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


[JAN. 2, 1909. 45 





— 





— 


THE LANCET. 








LONDON: SATURDAY, JANUARY 2, 1909. 





Royal College of Surgeons of 
England. 

AFTER each annual meeting of the Fellows and Members 
of the Royal College of Surgeons of England it has been 
our custom to comment on the proceedings and to review 
College politics, 
ments until after the succeeding meeting of the Council 
in order that we might learn the replies of the Council 
to the resolutions carried at the annual meeting, for 


This year we have postponed our com- 


we are thereby enabled to gauge more accurately the 
mental attitude of the Council towards the Members. 
There is little need for us to mention that we are fully 
persuaded of the moral justice of the claims of the Members 
to representation on the Council. We are, moreover, certain 
that the justice of the claim will in time he recognised and 
the franchise granted, but meanwhile there is much work to 
be done, for the task is not so much to convince the Council 
of the justice of the claims of the Members as to convince 
the Fellows; for if there is one certainty in the matter 
it is that the Council will never attempt to obtain any 
modification of the Charter in opposition to the opinion 
of the majority, or what the Council considers to be 
the majority, of the Fellows of the College. The power 
is in the hands of the Fellows, and on the Fellows the 
event of the matter really depends. We are aware that 
some of the Members have put their trust in the Government, 
relying on the mild platitudes of the Lord President of the 
Privy Council, but we cannot help thinking that the hope 
is vain, for the Government is now, and will be for a long 
time to come, so fully occupied by its own affairs that it will 
have no time to devote to the constitution of a medical 
corporation. Medical matters, important though they may 
be, have never yet received their meed of attention from any 
Government in this country, and we see no reason to think 
that the present Parliament is more inclined to uphold the 
claims of medicine than were its predecessors. 

These things being so, it behoves the Members to 
endeavour to enlist the Fellows on their side by making 
it clear to the Fellows that the Members claim not to form 
a large party in the Council but to have representatives 
there. At present the suggestion stands, as mentioned in the 
memorial sent to the Government by the Society of Members 
of the Royal College of Surgeons of England, that to the 
present 24 members of the Council shall be added eight 
other members of Council who must all be Members and 
elected by Members of the College. An addition of 33 per 
cent. of new members is certainly a great change and we 
can understand that the Fellows look askance at such a 


suggestion. - We agree that the proposed number of the 


we consider the 17,000 Members of the College ; but if it be 
acknowledged that the consent of the Fellows is an indis- 
pensable condition for the representation of the Members 
then it is clear that the scheme of representation must 
be such as to commend itself to the Fellows as a whole: 
We would therefore advise that the demands of the 


Members should be modified in two particulars. In the 
first place, the number of suggested additional members 
of Council should be reduced to three or four; and 
secondly, it may reasonably be left to the electors to deter- 
mine whether they wish to be represented by Fellows or 
Members. There can be no necessity for insisting on 
Members being represented only by Members, while this 
would render ineligible some of the very best Members from 
the general practitioner’s point of view, because they are also 
Fellows. Nor must it be forgotten that probably a majority 
of the Fellows are now in general practice. We feel sure that 
a moderate scheme such as we have indicated would have 
much more chance of being adopted. The reasons for 
wishing for the presence of representatives of the Members 
on the Council are many. The moral right to representa- 
tion is not necessarily the most important of these reasons, 
though it would suffice in itself, even if there were no other 
reason. The main argument in favour of the representation 
of the Members is that only by such means can the views 
of those in general practice be adequately put before 
the Council, and it must not be forgotten that those 
in general practice form an enormous majority of the medical 
profession. It is difficult to express in figures the relative 
proportions of the two branches but we shall probably 
understate greatly the case if we say that those in general 
practice outnumber consultants 15 times. This being so, it 
is essential to the well-being of the profession that on the 
governing body of such an important medical corporation as 
the Royal College of Surgeons of England there should be 
those who can represent adequately those who form at least 
fifteen-sixteenths of the medical profession. We feel little 
doubt that the majority of the Fellows will be found to 
assent to some such scheme as we have outlined above. 
There is undoubtedly in the Council always a body in 
favour of the claims of the Members and the hands of 
this section would be greatly strengthened if the Members 
would moderate somewhat their demands. 

The actual proceedings at the annual meeting were of 
no great importance. The action of the Council in over- 
riding the voting with regard to the admission of women 
is probably to be explained by the smallness of the majority 
when the total number of Members is considered, or even 
the number voting; it showed that there was no very 
general feeling in either direction and the Council doubt- 
less considered itself justified in acting as it thought best. 
With regard to any defects in the taking of the poll, 
it must be borne in mind that it was no easy task to 
communicate for the first time with so large a body of 
constituents. When a second ballot has to be taken the 
task will be much more easy and the register of the Members 
will be kept up to date. We think that it was a mistake for 
a certain number of the Members to add some words to the 
voting card, because it vitiated the results, and also it might 
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give an opportunity for the Council to say that the Members 
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were unable to give a simple reply to a simple question. A 
harmless resolution carried at the meeting was to the effect 
that women when admitted to the diplomas of the College 
should have equal rights with men. So far as the Members 
are concerned the rights are not very obvious, though they 
will become very real when representation is granted. The 
point of importance for the Members at present is the 
obtaining of some form of representation on the Council : 
the exact form is of less importance than the fact of 
representation, and that that will come before long’we cannot 
doubt. An important reform needed in the Royal College of 
Surgeons is the true application of By-law XV., in which it 
is stated that, ‘‘The Council will at all times protect 
and defend every Fellow and Member of the College 
who may be disturbed in the exercise and enjoyment of 
the rights, privileges, exemptions, and immunities acquired 
by him as a Fellow or Member thereof.” If this by-law has 
any real meaning it asserts that it is the duty of the Council 
to support any Fellow or Member who is interfered with in 
the exercise of his profession. If the Council would but 
interpret it in its plain and simple meaning more good would 
be done for the medical profession generally than by any 
other means which we can imagine. The Council claims that 
its sole object is by its charters defined as the promotion of 
the science and art of surgery. This appears to us to be an 
attempt to minimise the functions of the College. The by- 
law is either meaningless or it means that the Council will 
support a Fellow or Member whenever his rights as a 
medical practitioner are infringed. We value to the full 
the excellent library and the unrivalled museum of the 
College, we appreciate the thoroughness of its examinations, 
but until the College fulfils its obligations in supporting its 
Fellows and Members in the exercise of their profession, 
we cannot but think that it has failed to attain to its fullest 
possibilities. Now, if ever, is the time for development, 
for no one can fail to see that the position of the Royal 
College of Surgeons of England, as of all corporations, is 
becoming increasingly difficult in the face of the rivalry of 
the Universities. Prudence, as well as justice, demands that 
the authorities of the College should try to make the 
institution of service to the Members. We trust sincerely 
that the New Year may bring forth the beginning of a 
liberal policy on the part of the College. 


* 
> 





The Effects of Lightning on Men 
and the Lower Animals. 

ON page 34 of this issue of THE LANCET we publish an 
account of the effects of a lightning stroke in Krugersdorp. 
A Cape ‘‘boy” and a mule were struck by lightning. The 
**boy ” was unconscious and died three days later. The mule 
was killed at once and was found to have a fracture of the 
spine; the ‘*boy” had a fracture of the dorsal spine and of 
the right humerus. The question arises whether these injuries 
could be directly due to the lightning or might have been 
caused by the fall at the time of the accident. The remark- 
able effects of lightning which have been recorded by carefuy 
observers, and about which there can be no reasonable doubt, 
make anyone acquainted with even a portion of the literature 





of the subject very unwilling to deny the possibility o/ the 
fractures being directly the effect of the stroke. Px 


laps 
the most surprising result of a lightning stroke is 


to 
be seen in those cases where no real harm is prodnced, 
though the injury to the clothing may make it certain 
that the lightning did hit the person, and even a 
watch-chain has been fused without injury to its owner, 
It is, however, more common for temporary unconscious. 
ness to be present, even if perfect health is regained, 
A very curious effect is sometimes produced. The person 
struck is killed and yet he remains in the very attitude in 
which he was at the moment of death. Eight farm labourers 
were resting at dinner time under an oak when they were ail 
struck and killed by the same flash of lightning. When 
found they appeared to be still eating. One held a glass, 
another was carrying a piece of bread to his mouth, and a 
third had his hand on a plate. In another case a woman 
was struck while picking a poppy. The body was found 
standing with the flower still in her hand. The most 
probable explanation of these occurrences is the instantaneous 
onset of rigor mortis, and it has been shown experimentally 
that in animals killed by electricity the onset of rigor mortis 
can be hastened by increasing the strength of the current, so 
that it is not difficult to understand that with the enormous 
strength of current of a lightning flash rigor mortis may 
appear without any interval and so the limbs would remain 
fixed in the positions in which they were at the moment of 
death. This early onset of cadaveric rigidity is followed by its 
equally early departure, so that it has even been said that in 
cases.of death by lightning there may be no rigor mortis at 
all, but the explanation seems to be that its very early onset 
and departure may cause it to be unnoticed. A simila 
phenomenon is observable in the bodies of animals which 
have been hunted, and in both cases it may be attributable to 
the excessive muscular contraction in one case caused by the 
electric stimulus and in the other by the violent exertion. 
This early passing off of rigor mortis is followed usually by 
early decomposition. Sometimes persons and animals are 
carried many yards by the stroke and at the same time they 
may suffer in one way or another or no harmful result may 
follow, and this sudden transportation is also seen in the 
case of non-living substances. Stones and pitchforks have 
been carried 50 yards or more. 

Perhaps the most curious accompaniment of a lightning 
shock is the stripping off of the clothes. This appears to be 
very common. Dr. G. WiILKs of Ashford, Kent, describes a 
case in which a man was struck by lightning while standing 
by a willow tree. Immediately afterwards his boots were 
found at the foot of the tree and the man was lying on his 
back two yards off, absolutely naked except for part of the 
left arm of his flannel vest. He was conscious but much burnt 
and his left leg was broken. The field around was strewn 
with fragments of the clothes which were torn from top to 
bottom. The boots were partly torn. FLAMMARION men- 
tions a case in 1898 in which three women were standing 
round a reaping machine when one of them was struck by 
lightning and killed; the two others were uninjured 
but they were stripped absolutely naked, even their 
boots being removed. He also mentions another case 
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in which a farmer was ploughing with two oxen. The 
man and the animals were struck by lightning and killed ; 
the man was stripped bare and his boots were found 
30 yards away. It would be possible to quote many other 
instances but the fact is not rare and is fully proved. The 
explanation is more difficult. It was suggested by the late 
Sir WILLIAM BROADBENT at the discussion at the Clinical 
Society of London of the case reported by Dr. WILKS that 
the stripping of the clothes was caused by the rapid forma- 
tion of steam which by its sudden expansion would tear the 
garments. When trees are struck the bark is frequently 
torn off and this is probably somehow caused by the 
electricity passing down the cambium layer between the 
bark and the wood. In Dr. WILKs’s case the willow tree was 
stripped of its bark. In a tree the most moist, and 
therefore the best conducting, material is the cambium 
layer, and probably the current passes along it but how 
the bark is removed is not definitely known. It is not 
unreasonable to imagine that the same explanation applies 
to the removal of bark and the removal of the clothes. 
Little less remarkable is the shaving effect which is 
sometimes seen. Two men who were in a windmill were 
struck by lightning. They were both rendered deaf and the 
hair, beard, and eyebrows of one were burnt. A woman 
who was struck had the hair of her head completely 
removed. Sometimes the hair returns and sometimes the 
part is permanently bald. Several cases have been recorded 
in which the pubic hair has been removed by lightning and 
it appears to have been noticed more frequently in the case 
of women. 

In the case at Krugersdorp bones were broken and a few 
other similar cases are recorded. Probably in some of 
them the fracture was caused by the fall. FLAMMARION 
mentions a case in which eight sheep were struck; all 
their bones had been broken as though crushed in a 
mortar; the fall would not account for this. In the 
case of the Cape ‘‘boy” at Krugersdorp there is 
evidence that the lightning was the direct cause and 
not merely the indirect cause of the fractures of the right 
humerus and the dorsal spine. A burn was found on the 
right arm and another burn over the dorsal spine. The 
burns probably point to the sites of entrance and egress of 
the electric current, and it is found that the greatest injury 
is usually done at these points. When an electric current is 
passed through a number of persons holding hands ‘it is 
generally felt most by those at the end of the chain, and 
several cases have been recorded in which only those which 
may be called the terminals of a series of animals are 
damaged. Five horses in a line received a stroke of 
lightning ; only the first and the last were killed. On another 
occasion five horses in a stable were struck ; the only one to 
escape death was the one in the centre. Several remarkable 
accounts have been recorded where alternate animals of a 
series have been killed. During a storm in 1901 lightning 
entered a stable where there were 20 cows and it killed ten 
of them. The first, the third, and so on, were killed, 
while the second, the fourth, and so on, survived. It is 
certainly difficult to explain cases such as these but it 
would be unwise to deny the possibility of their occurrence. 


remarkable are the instances in which the body of a man 
killed by lightning has appeared to be unaltered but when 
touched it has crumbled to dust. In 1838 three soldiers 
took shelter under a tree and a stroke of lightning killed 
them all, but they all remained standing, and even their 
clotaes appeared to be intact, but when touched the bodies 
fell into aheap of ashes. The lower animals appear to be more 
liable to be struck than human beings, In part this greater 
liability may be only apparent, for animals are much more 
likely to be exposed to thunderstorms, but when men and 
animals are exposed together the animals are more often 
struck than the men, and when both are struck the animals 
are the more liable to be killed. PLINY says that ‘‘ man 
is the only animal that lightning does not always kill ; 
all the others die on the spot.” Probably animals are better 
conductors than man but animals do sometimes survive. A 
whole herd of cattle or sheep may be destroyed by lightning. 
216 sheep out of 288 have been struck and on one occasion 
2000 goats are said to have been destroyed at one time. In 
a storm cattle and sheep herd together, and this fact prob- 
ably increases their danger. A curious case is recorded by 
FLAMMARION. In a sheep-fold were some black and some 
white sheep ; the black were struck by lightning and killed but 
the white escaped. This was possibly merely a coincidence. 
In another case an ox was struck; all the white hair on its 
hide was destroyed but the red hairs were left. This is to 
be explained probably by the different conductivity of the 
two varieties of hair. : 

In a certain number of cases of injury from lightning it 
has been recorded that representations of surrounding objects 
have been found imprinted on the victims’ skin. Nearly 
always the picture is a representation of a tree and the 
question naturally arises whether it is really a copy of a 
tree or merely a branching mark made by the electricity. 
We are not aware of any case in which a photograph of a 
tree at the scene of the accident has been shown to be 
identical with, or even to resemble closely, the mark on 
the skin. While not denying the possibility of such 
lightning picture-making, we consider that the evidence 
is quite insufficient. In one case a woman was minding 
a cow and they were both struck by lightning when 
sheltering under a tree. The cow was killed but the 
woman, though for a time unconscious, soon revived; on 
her breast was seen a representation of the cow. Here 
also a healthy scepticism is reasonable, for the picture of 
the cow was only seen by peasants. In the summer of 
1865 a Dr. DERENDINGER was returning home by train ; 
when he got out at the station his purse was missing. It 
was of tortoiseshell and on one side it had a monogram of 
two D’s intertwined. Some time later Dr. DERENDINGER 
was called to see a stranger who had been found uncon- 
scious under a tree, having been struck by lightning. The 
first thing he noticed on examining the man was that there 
was on the thigh a picture of his own monogram, the inter- 
twined D’s ; he resuscitated the man who was taken to the 
hospital. Dr. DERENDINGER said that his purse would 
probably be found in the patient’s pocket and so it proved. 
This case is certainly more easily understood, for the metal 
of the monogram would prove a good conductor and so we 





Cases of complete incineration are not rare, but more 


can imagine how its image might be impressed on the skin. 
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Similar cases are recorded of the imprinting of money and 
other metallic objects on the skin by lightning strokes and 
it is common to find burns of the body over metallic bodies 
such as watches. A remarkable case ‘has been reported of 
lightning printing. Near Bath in 1812 six sheep were 
struck dead by lightning. When the sheep were skinned 
there was discovered on the inside of the skins a facsimile of 
part of the adjacent landscape, recognisable by those who 
knew the neighbourhood. The evidence of the existence of 
the picture and its resemblance to the landscape is by no 
means conclusive, but there was some evidence and it was 
detailed at a meeting of the Meteorological Society of 
London in 1857; but so much time had elapsed since the 
occurrence that the facts may have become modified. 

Lastly, we have to consider whether any benefit ever 
follows a lightning stroke. The evidence is not voluminous 
but a certain number of cases have been recorded of 
amelioration of symptoms. An innkeeper, who had had 
much rheumatism so that he walked with a stick, was 
struck by lightning. He was unconscious for a time and 
his sight was affected for ten hours, but when he recovered 
he was able to walk, his rheumatism was so much im- 
proved that he could do without his stick, and his sight was 
also better. Chronic rheumatism appears to be the malady 
most commonly reported as cured or improved by a lightning 
stroke ; less satisfactory is the evidence of the removal of a 
tumour. A few cases of paralysis have recovered under the 
influence of lightning but certain cases of paralysis are 
very amenable to any sudden shock. We are told of a 
woman who had been paralysed for 38 years recovering the 
use of her legs after a lightning stroke. A man who had 
had the whole of his left side paralysed since infancy was 
struck by lightning. For 20 minutes he was unconscious 
but some days later he began gradually to recover the use 
of his limbs and the recovery was permanent, and the sight 
of the right eye was better than it had been before ; unfor- 
tunately, the accident made him deaf. 
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The New Memorandum as to the 
Annual Reports of Medical 
Officers of. Health. 


ALTHOUGH instructions as regards the annual reports of 
medical officers of ‘health were issued by the Local Govern- 
ment Board at a relatively recent date it has apparently 
been considered advisable to re-issue such instructions with 
certain modifications and additions, and every medical 
officer of health, in view of the preparation of his report for 
the year 1908, will do well to make himself thoroughly 
familiar with the memorandum now issued and signed by 
Dr. ARTHUR NEWSHOLME, the medical officer of the Board. 
For the most part the arrangement and text of the 
memorandum remain as before, there being, however, a 
general endeavour to render the instructions rather more 
precise than formerly, so as to leave the medical officer of 
health less scope for what may be called sins of omission 
and to encourage references to matters which have recently 
acquired importance. From the official circular which 
accompanies the memorandum and which is signed by Mr. 
JoHN LITHIBY, an assistant secretary of the Board, we 
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gather that one of the reasons which prompted re-issue 
was a desire on the part of the Board to assist the 
endeavours of the Board of Agriculture and Fisheries jy 
dealing with glanders, anthrax, and hydrophobia, this latter 
department having expressed a desire for the notification of 
cases of these diseases in man in instances where the facts 
point to the possibility of infection having been derived 
from an animal or its carcass, or where’ inquiry under the 
Diseases of Animals Acts seems to the medical man con. 
cerned to be prima facie desirable. The Local Government 
Board is therefore inviting medical officers of health to 
intimate to the clerk to the local authority under the 
Diseases of Animals Acts cases or suspected cases of these 
diseases and the Board also expresses its willingness to 
extend the provisions of the Infectious Diseases (Notification) 
Act, 1889, to the diseases referred to. 

In the former memorandum of the medical officer the 
annual report of the medical officer of health was asked for 
within a month or six weeks of the end of the year for which 
it was made, a maximum limit of three months being 
allowed. In the present memorandum the maximum remains 
the same while the minimum is extended to two months, and 
it is pointed out that no delay need occur through awaiting 
the returns of the Registrar-General, as the ‘chief rates 
required are embodied in the Somerset House returns for the 
last quarter of the current year, which is published about six 
weeks after the end of the year. Much stress is rightly laid 
in the memorandum on the question of milk and other foods 
and we are glad to see that the important subject of 
tuberculous milk is emphasised. A request to be informed of 
‘*the number of carcasses and parts of carcasses condemned 
for tuberculosis ” will doubtless lead to more attention being 
paid to the subject by medical officers of health both in 
urban and rural districts. Information is also asked for 
with respect to human tuberculosis, whether any form of 
notification is in operation in the district and, if so, the 
number ‘of cases notified, the action taken with regard to 
such: cases, and the hospital accommodation available. 
Attention is drawn to the question of the ‘‘ plumbo- 
’ of water, the administration of the Midwives 
Act, and the Notification of Births Act, 1907, stress being 
laid upon the relation of these measures to infantile mortality. 
Medical officers of health are reminded that it is expected 
that each point referred to will be mentioned in the annual 
report and the extent of action or the absence of action on 
each of them definitely stated. All this means a consider- 
able expansion in the bulk of some annual reports and we can 
foresee parsimonious local authorities raising questions over 
the printing bill. We are, however, in entire agreement with 
the demand for positive statements and we wish that the 
memorandum could have embodied definite directions as 
regards the printing of the reports. We feel some sympathy 
for the medical officer of health who is called upon to write 
three copies of his report, and jt is in consonance with some 
of the best recognised traits of human nature that in 
the circumstances brevity should be studied. We note 
that emphasis is laid in the memorandum upon the 
importance of the medical inspection of school children being 
carried out under the supervision of the medical officer of 
health and upon the need of cordial codperation between th 
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anitary and education authorities in order that the 
,iministrative proceedings of both bodies should be recipro- 
ally helpful. We trust that both the central authorities 
concerned will insist upon this codperation, because in certain 
lirections we see signs of divisions which cannot fail to 
be disastrous to the general interests of the medical 
inspection of school children upon which the nation has so 
recently embarked. 

On the whole, then, the memorandum is decidedly helpful, 
and if its instructions are generally carried out by medical 
oficers Of health their annual reports will possess a greater 
collective value than formerly. For our own part we have 
for many years followed these reports very closely and we 
have endeavoured, so far as our space will allow, to extract 
from them such material as is of more general interest, 
The reports of the large towns usually contain matter which 
jsof this nature, but of course in the reports of the smaller 
sanitary districts material of general interest is less likely to 
occur and a bare record of the death-rates for one year is 
Still, we frequently find subjects 
of great interest dealt with in a thoroughly scientific 


pot of much value. 


fashion in the smaller printed reports and for this reason we 
are always glad to have such reports sent tous. We are 
fully aware of the disabilities under which medical officers 
of health at present suffer and o: the difficulties which 
beset them in their attempts to set out unreservedly the 
sanitary and insanitary circumstances of their districts 
but there is prospect, we hope, that, if the Housing 
and Town Planning Bill is allowed next session to 
reach the statute book containing the provisions which 
have been introduced as regards security of tenure 
of county medical officers, the position of all medical 
oflicers of health may soon be improved. In the meantime 
the memorandum which is the subject of this article will 
strengthen their hands by leaving them no choice but to dis- 
cuss the general and special conditions of their districts in 
their annual reports. We cannot help thinking, too, that 
much greater interest would be infused into annual reports 
were each medical officer of health to take up some specific 
subject each year and work at it thoroughly in so far as his 
own district is concerned, and perhaps the Society of 
Medical Officers of Health might determine certain subjects 
to be worked at in each year, so that a sort of combined 
effort and inquiry might be made all over the country at the 
same time. At one time the subject of isolation hospitals 
might be gone into; at another, that of enteric fever or 
infantile mortality ; and by this means greater interest in the 
epidemiological problems which still await solution would be 
We should 
welcome reports framed in this spirit and it is clear from 


liffused amongst all medical officers of health. 


the final paragraph of the memorandum here in question that 
efforts such as these would be appreciated by the Local 
Government Board. 


THE annual dinner of the West London 
Medico-Chirurgical Society will take place at the Wharncliffe 
Rooms, Great Central Hotel, on Friday, Feb. 12th, at 
7.30 for 8 P.M. punctually. Communications should be 
made to Mr. Aslett Baldwin, the honorary secretary to the 
dinner committee. 


Annotations. 


“Ne quid nimis.” 


THE SNOWSTORM: AN ANALYSIS IN LONDON. 


THE remarkable fall of snow in London on Tuesday last must 
have had an unusual scouring effect upon the air judging from 
the comparatively large amount of impurities which the snow 
contained. In an analysis made in THE LANCET Laboratory 
of some snow taken off the roof the following results, 
expressed in grains per gallon of the melted snow or per 
10 pounds weight of the snow, were obtained: Suspended 
matter (chiefly soot, small particles of coal, and tarry 
matters), 30°32 grains ; total solids in solution, 12-04 grains, 
of which 7°84 grains were organic matter ; free ammonia, 
0-07 grain ; organic ammonia, 0°01 grain ; nitrates, traces ; 
common salt, 1:33 grains; and sulphuric acid, 3°36 
grains. The amounts of ammonia and sulphuric acid are 
remarkable and point to the domestic fire as their source. 
The quantity and quality of the matter in suspension were 
also unusual, quite a small heap of material resembling 
coal-dust being obtained in the analysis when operating 
only upon less than two pounds of the snow. There 
can be little wonder that the snow presented such a marked 
sullied appearance in the streets, carrying to the ground, as 
according to this analysis it did, so much of the products of 
coal-tar distillation. The fall was so heavy that hundreds of 
tons of sulphuric acid and ammonia must have been brought 
to earth. 


SANITARY CHANGES IN TURKEY. 


Our Special Correspondent in Constantinople writes : 
‘‘The sudden turn of political events in the Ottoman 
Empire which resulted in the grant of a free constitution has 
brought new ideas and new aspirations into the national 
life of the many different peoples living in Turkey, 
stimulating them to fresh efforts and infusing them with 
hitherto unknown vitality. They are, as it were, awakening 
from a long condition of impotence and beginning to realise 
the vast chances and possibilities, as well as responsibilities, 
opening before them. The former rule that held every 
branch of public existence in a close grip is yielding more 
and more under the invigorating influences of a liberal 
Government to new forms and systems of freedom and 
fortitude. Of course, much of the present manifestation of 
enthusiasm is unreasonable, being the result of the first 
impulses of eagerness due to such momentous junc- 
tures. Yet as the general aspect of affairs is exceedingly 
hopeful and bright, so are the prospects of public health, of 
hygiene and sanitation. Great changes and improvements are 
impending in this direction. It would be advisable, perhaps, 
not to attach too much importance to the grandiloquence of 
some of the reformers who are inexperienced. There are, for 
instance, much talking and planning at present with regard 
to enlargement and embellishment of, and radical sanitary 
alterations in, the city of Constantinople. There is talk of 
broadening the streets, of creating parks and public gardens, 
of introducing electric communications along the shores of 
the Bosphorus and the Golden Horn, of rearranging the in- 
efficient system of water-supply, of thoroughly modifying the 
existing utterly defective methods of refuse and sewage 
disposal, and so on. Now, to accomplish all these alterations 
and improvements much money is needed. The Ottoman 
Government, however, is at present exceedingly poor, poorer 
perhaps than it ever was. All the available means, and 
very scanty means they are, are used for political purposes 
and for the solidification of the new constitutional status. The 





time, therefore, for hygienic and sanitary modifications, on a 
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large scale, lies yet in the pretty far-off future. Meanwhile, 
however, some changes in matters of public health, though 
of a minor yet decidedly useful character, are already taking 
place.” The example which our correspondent gives is rather 
an interesting one. ‘‘The traditional fez,” he says, ‘‘is 
beginning, in many quarters, to give way to the kalpak 
(a kind of felt hat) or shapka (general name for European 
head-cover). ‘The officials of the Ministry of the Interior 
have virtually decided to wear henceforward the kalpak, 
some forms of which are decidedly a more sanitary head- 
gear than the fez. It is somewhat strange to see a Turk 
in anything but a fez, as one has always been accustomed 
closely to associate him with his fez, which he used almost 
never, not even in his private life at home, to take off. The 
reason of this change is, however, not entirely due to the 
spirit of reform now pervading all classes of Ottoman society, 
but also to the attitude which the Turks manifest against 
Austria, where fezes are manufactured in large quantities for 
importation into the Turkish Empire.” With regard to more 
important and more distinctly medical matters, he adds: ‘I 
understand from a trustworthy source that it is intended to 
reorganise the existing medical service in the different 
municipal districts of the city, to place the medical school 
on a proper working basis on the lines of a European univer- 
sity, and to reorganise the rules and regulations concerning 
the importation and sale of drugs and chemical products. 
A new medical periodical in the French language will also 
soon make its appearance, helping the general cause of 
sanitary and hygienic improvements.” We are glad to note 
that tangible and substantial reforms in Ottoman national 
life should thus begin with a resolution to strengthen and 
to improve the medical service ; this fact, to our mind, shows 
that progress along the surest lines is being planned. 


FEDERATION OF POTTERY TOWNS. 


THE success which has at last attended the efforts of the 
Government, in spite of much interested and persistent 
opposition, in securing the approval by both Houses of 
Parliament of the Local Government Board’s Provisional 
Order for the federation of the six pottery towns will be 
fully appreciated by all who recognise the value of efficient 
local administration, with its implied improvement of sanitary 
organisation and health condition. The effect of this Pro- 
visional Order, which was signed by Mr. John Burns; 
President of the Local Government Board, on April 28th last, 
was to unite for all administrative purposes, as the county 
borough of Stoke-on-Trent, the county borough of Hanley, the 
municipal boroughs of Burslem, Longton, and Stoke-upon- 
Trent, and the urban districts of Tunstall and Fenton. The 
considerable area now constituting the new county borough 
of Stoke-on-Trent had at the time of the last census, in 
1901, an enumerated population of 214,712 persons—namely, 
62,226 in Hanley, 38,766 in Burslem, 35,815 in Longton, 
30,458 in Stoke-upon-Trent, 24,709 in Tunstall, and 22,738 
in Fenton. The aggregate population of these six towns 
in the middle of 1908, based upon the rate of increase 
between 1891 and 1901, is estimated by the Registrar- 
General to have increased to 238,790. The high rate 
of mortality, especially among infants, in these six 
pottery towns has in recent years attracted much 
attention, and it is probably the hope that federation 
may be followed by a reduction in these rates that has 
induced the Local Government Board to press for the 
legislative approval of this important Provisional Order. 
During 1907 the mean birth-rate in these six towns was 
equal to 32°4 per 1000, against 27-0, the mean rate in the 
76 largest English towns, and 26-3 in the whole of England 
and Wales ; in the six towns the birth-rate ranged from 29°7 


—— 


and 34-8 in Longton. The mean rate of mortality in the 
six towns in 1907 was equal to 18-2 per 1000, whereas 
in the 76 English towns it did not exceed 15-4, ang 
in the whole of England and Wales was not more 
than 15:0; thus the recorded rate of mortality jp 
these six towns exceeded by more than 18 per cent. the 
mean rate that prevailed in the 76 largest English towns. 
The death-rate in these six towns in 1907 was equal to 
15:6 in Stoke-on-Trent, 16:8 in Fenton, 17-3 in Burslem, 
18-6 in Hanley, 20:2 in Longton, and 20-8 in Tunstall, al) 
but one of these rates considerably exceeding the mean rate 
in the 76 towns. The excess in the mean rate of infantile 
mortality in these six pottery towns during 1907 was 
still more striking ; the mean rate was equal to 162 per 1000 
births, whereas in the 76 large towns it did not exceed 127, 
thus showing an excess in the six towns of more than 27 
per cent. The lowest rates of infantile mortality in these 
pottery towns during the year were 146 and 148 per 1000 in 
Stoke-on-Trent and Burslem; in the other towns it was 
equal to 160 in Hanley, 165 in Fenton, 171 in Longton, 
and 194 in Tunstall. These figures conclusively point 
to the necessity for improved sanitary organisation in 
these towns, the prospect of which is distinctly im- 
proved by their federation which has now been en- 
acted. We recognise that the success of this important 
measure is mainly due to the strong personal interest shown 
by the President of the Local Government Board in its 
promotion, and we trust that this measure may be the fore- 
runner of further action for the consolidation of the smaller 
urban districts, in many of which there is at present scarcely 
any real sanitary organisation. 





SPORADIC TRICHINOSIS. 

In the Boston Medical and Surgical Journal of Nov. 26th, 
1908, Dr. W. B. Steiner has reported a case of sporadic 
trichinosis in which the presence of eosinophilia proved 
useful in the diagnosis. An Italian, aged 23 years, 
was admitted into the Hartford Hospital complaining 
of pains in the legs. He had been working with 
a gang of his countrymen on a road. They lived 
huddled together in huts but no others were similarly 
affected. He gave no history of having eaten raw 
sausage or ham. His illness began a week previously to 
admission with fever which cbliged him to take to bed. 
Dragging pains occurred in the neck, back, shoulders, fore- 
arms, and legs. The pain was not much increased by 
moving in bed but when he got up and attempted to walk 
the pain was unbearable. Though the pain was definitely 
located in the muscles he had not noticed any special muscle 
tenderness. On admission he was well nourished and his 
mucous membranes were of a good colour. His tongue was 
coated with a thick white fur. The temperature was 
101-2°F., the pulse was 82, and the respiration was 22. A 
soft systolic murmur was heard at the base of the heart but 
was not transmitted. The muscles of the leg were tender 
on palpation. The urine was normal. It was thought that 
he might be suffering from enteric fever but the Widal 
reaction was negative. The location of the pain in 
the muscles led to a differential count of the blood being 
made. The hemoglobin amounted to 103 per cent., the red 
corpuscles numbered 4,447,000, and the white 7000. The latter 
were made up of polynuclears, about 61 per cent. ; lympho- 
cytes, 10:3 per cent. ; large mononuclears and transitionals, 
4 per cent. ; mast cells, 6 per cent. ; and eosinophiles, about 
23-3 per cent. A week later the eosinophiles had increased to 
38 per cent. This increase led Dr. Steiner to obtain the con- 
sent of the patient to the excision of a small piece of muscle. 
A piece of the right gastrocnemius measuring 1 by 1 by 





and 30-4 in Stoke-on-Trent and Burslem, to 34°4 in Fenton 


2 centimetres was removed. Under the microscope the fibre: 
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oe . 
appeared cedematous but no trichinz were seen. In a teased 


class common to both, the pupils in the latter had to para- 


fresh specimen as well as in sections of hardened specimens | phrase the lines in ‘ Hamlet’ wherein— 


they were readily found, two or three being seen in each sec- 
tion encapsuled. The stools were examined for trichine with 
negative results. For five days the temperature ranged from T 
about 100° in the morning to about 102° in the evening and | & 
then fell to normal. Treatment consisted of rest in bed and | P 
the administration of purgatives and glycerine (the latter for 
supposed hygroscopic effect on the parasite). The patient 
improved so much that he left the hospital without per- 
mission. The slightness of the symptoms in this case brings 
into relief the value of eosinophilia in the diagnosis. 





THE MEDICAL DIRECTORY FOR 1909. 


Shakespeare. 

his linguistic 
the living English—which the modern boy did not. Nor 
was the time spent by the classical boy over his Horace 
and his Virgil ‘time thrown away.’ For him the 
acquisition of French, even of German, had become an 


‘The extravagant and erring spirit hies 
To his confine.’ 


he modern boy’s version was ‘the spendthrift and sinful 
host’; the classical boy’s was ‘the wayward and wandering 
hantom ’—the former being nonsense and the latter 
Why? Because the classical boy knew 

‘anatomy’—the ‘dead’ progenitor of 


easy game ’—thanks to the ‘linguistic habit’ which he had 


acquired ; while in the process his faculties had received a 


Messrs. J. and A. Churchill issued their ‘‘ Medical | culture and a refinement denied to his ‘modern’ school- 


Directory ” for 1909 with their usual promptitude during the | fellow. 


‘Send me up a youth well grounded in the 


third week of December, 1908. Comparing the edition of the | humanities,’ said the distinguished occupant of a chemical 
current year with that for the year just past we see that the | chair in Austria, ‘and I will answer for his chemistry’ ; 
total number of names for 1909 is 39,992 as against 39,703, | and similar testimony may be quoted from other educa- 
being an increase of 289. As regards the several regions | tionists whose duty it is to prepare young men for the liberal 
into which the Directory is divided the number of names in | professions. If, then, the classics are so worthy of being 
the London list for 1909 is 6420, as against 6550 in 1908. | taught, they are equally worthy of being taught well—to 
The provincial list for England contains 17,354 names as | which result there is no better preparation than the practice 
against 17,211 for the present and past years respectively. | of committing to memory passages from their chefs-d’wuvre 
Wales has 1394 names for 1909 as against 1256 for last year. | and still more of reciting these with that clear resonant 
The corresponding figures for Scotland are 3845 as against | elocution and appropriate ‘action’ recommended by the 


3829 names. The Irish list for 1909 contains 2656 names as 
against 2660 in 1908. The list of practitioners resident 
abroad contains 5009 names as against 4927 in the last 
Directory. The Naval, Military, and Indian Medical Services 
show 3303 entries as against 3259 in 1908. In both years 
the ‘Too Late List” contains additional names. We see 
that the Local Medical Directory for London is now indexed 
in the old way mainly under separate streets. This is a real 
improvement. The names of medical men resident in 
sundry districts such as Acton, Battersea, and Blackheath 
are still entered under the general heading of the district 
and not under their respective streets, but we presume that 
reasons of space have dictated this. The introductory 
matter containing a digest of the principal laws affecting 
the medical profession and other information is as usefu] 
as ever and altogether we consider the Directory an indis- 
pensable work of reference. 


THE WESTMINSTER PLAY. 


AN esteemed correspondent writes :—‘‘ Nothing is more 
certain than that the ‘dead languages’ are not dead— 
Latin being in daily, if not hourly, use among the most 
numerous body of Christians, and Greek being still spoken 
and written in an idiom as little removed from that 
of St. Luke or St. Paul as the English of De Quincey or 
Macaulay is from that of Wycliffe. But even assuming that 
they are as ‘dead’ as they have been called is their 
function really gone? Apart from their educational value, 
as to which two philosophers so divergent from each other as 
Sir William Hamilton and John Stuart Mill are emphatic- 
ally at one, they may appeal to the anatomist’s 
induction that it is only through the dead that we can 
attain a true knowledge of the living. The Latin 
syntax has been called ‘the finest illustration of an applied 
logic’ and ‘the vulgar languages,’ it has been said, ‘are 
indebted to the schoolmen for whatever precision and 
analytic subtlety they possess’; but more than this, the 
English of Shakespeare or Milton can be adequately under- 

ood only by the reader whose philological equipment 
includes a training in the tongues called ‘dead.’ Let us 
take a present instance. In a great public school witha 


‘Roman Hippocrates’ as so conducive to health. It is for 
this reason that the ‘ Westminster Play ’—perpetuating a 
Post-Renaissance tradition unwisely dropped in other schools 
—still commands the sympathy and support of the ‘complete 
professional mind’—to use the phrase of a distinguished 
medical consultant—and that the example it sets is, from 
year to year, being copied in the representation, not only of 
the Latin, but of the Greek drama. The competition thus 
set on foot may have the salutary effect of widening the 
‘area of choice’ to which Westminster has hitherto con- 
fined itself, and of giving us, as an annual Christmas treat, 
some other Latin chef-d’auvre than one of the three of 
Terence or of the two of Plautus. Aristophanes or Euripides, 
or Hschylus, or (most artistic of all) Sophocles, might then 
have a claim to be represented, and with a success not less 
conspicuous than that attained in other, even provincial, 
schools. Meanwhile, we are very thankful for what we have 
—this year’s reproduction of the Andria maintaining, more 
than adequately, the good old Westminster traditions. The 
prologue, with its touching commemoration of old scholars 
who have reinforced ‘the majority,’ having previously re- 
flected honour on their school in the service which they have 
rendered to the Motherland at home and abroad—to be 
followed by the epilogue (happily called a ‘Latin Punch’s 
Almanac’ or comic retrospect of the facts and affairs of the 
past twelvemonth) are features always sure of the welcome 
which they so amply deserve. School life is sweetened and 
enriched by such well-inspired, well-arranged interludes or 
divertissements—coming, as they do, if only once a year, still 
as a perennial reminder of the great Humboldt’s prescription 
in correction of a competitive utilitarianism—*‘ Cherish the 
Beautiful ; the Useful will take care of itself.’” 
THE FEEDING OF ELEMENTARY SCHOOL 
CHILDREN. 

On Dec. 16th, 1908, the London Education Committee 
agreed to accept a report from the General Purposes Sub- 
committee recommending that power should be sought from 
the London County Council to draw £10,000 from the county 
fund for the purpose of feeding underfed children in the 
elementary schools. This practically means that in future 
the ratepayers will have to provide money for the purpose of 
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feeding those unfortunate children whose parents are either 
too poor or too lazy to feed them themselves. It must be 
allowed that the Education (Provision of Meals) Act, 1906, 
does not seem to be altogether a success. Moreover, in Paris, 
to take a city comparable with London, the cantines scolaires 
provide a nutritious and interesting meal for children at about 
2d. per head. We much doubt the capability of any English 
municipality either for cooking in the sensible and tasty way 
in which Frenchmen do or for cooking even badly at 2d. per 
head. English rates rise with the rapidity of the sums in 
the well-known problem about the farthing for each nail in 
a horse’s shoes. But we quite agree that if the State is to 
educate children, and apparently it must do so, that it is 
mere waste of money to try to educate a child who is prac- 
tically starving. The problem is a serious one, and it would 
be well for those politicians who have hailed the decision 
as a party victory to takea lesson from the Paris Municipal 
Council as to how that body manages to run its cantines 
scolaires in the excellent way in which they are run, and 
more important still as to its system of inspection as to what 
parents can pay and as to what parents can really not pay. 


MODERN FORMS OF ADULTERATIONS OF 
DRUGS. 


ABOUT a year ago the drug laboratory of the Bureau of 
Chemistry of the United States Department of Agriculture 
was assigned the duty of ascertaining whether the drugs im. 
ported and those distributed from one State to another were 
true to name and of a suitable quality for the manufacture 
of medicinal preparations. The work was intrusted to Dr. 
H. H. Rusby, a pharmacologist, whose first report! affords 
much valuable information as to the mode of adulterating 
drugs and the extent to which it is now carried on. Dr. 
Rusby examines every drug that is imported at New York 
about which the inspector is at all doubtful, and the admis- 
sion or deportation of drugs then rests with the Treasury. 
A consignment of belladonna root was found to contain poke 
root and scopola, but it ultimately entered the country 
through another port. A broker imported five tons of 
ground olive pits on behalf of a firm who, according to his 
statement, intended to use the article as a filler for chicken 
food. This is an interesting case, because the firm in question 
dealt only in drugs and had no connexion with chicken 
foods. But as the shipment was neither adulterated nor 
misbranded there were no legal grounds for preventing its 
entry into the country. The firm’s powdered drugs were 
then examined and within a few months ground olive pits 
were found in five samples out of nine. Nearly every ship- 
ment of belladonna root contained from 15 to 42 per cent. 
of poke root, one contained 50 per cent. of ground olive pits. 
and a consignment of cut dandelion root was adulterated with 
more than 40 per cent. of small stones ingeniously selected 
on account of their similar size and colour. The first year’s 
work showed that much of the adulteration was intentional 
and studied. Sand, either alone or mixed with starch or 
foreign vegetable matter, was found in many drugs, including 
henbane (28 per cent.), aniseed (25 per cent.), benzoin (40 to 
50 per cent.), kamala, lycopodium, and senna. Ground 
olive pits were found to a considerable extent in many drugs, 
including gentian and ipecacuanha. In several cases a 
drug which is officially ordered to be derived from one 
country was imported from another as the genuine article. 
Thus, Mexican ipomcea root arrived at one time as scammony 
and at another as jalap, and Japanese aconite and scopola 
were offered in place of the European drugs. The danger of 
such a procedure is great, since the so-called Mexican 
scammony has not been shown to be equivalent to the product 





1 The Western Druggist, November, 1908, p. 691. 





of the Levant, and the aconitine obtained from Japane; 
aconite is not identical with that derived from the Euro) 
plant. Shipments of henbane were found to be mixed wit} 
stramonium, mylabois was offered for cantharides, ¢) 
trimming of chicory bark for dandelion root, and worthless 
maracaibo bark for cinchona, while spurious drugs 
offered in place of jaborandi, arnica, buchu, gentian, and 
matico. A consignment of santonica was found to be largely 
adulterated with exhausted birch bark, and in spite of 
repeated exposures the worthless brown strophanthus hispidus 
continued to arrive, thus perpetuating a fraud which if not 
checked would jeopardise a great many lives. Specimens of 
lactucarium arrived in a mouldy condition and some jambu! 
seeds were found to be hollowed out by worms. A shipment 
of nux vomica seeds consisted largely of small worthless 
seeds which had been rolled in a mixture of clay and 
vegetable matter to imitate the genuine seeds in size and 
general appearance. Several other drugs were found to lx 
artificial, including benzoin, balsam of Peru, storax, and 
saffron, the last-named consisting of calendula heavily 
coated with mineral matter and dyed. Probably the 
most important and interesting experience of the year's 
work was the importation of three shipments of hyoscyamus 
muticus as ‘‘henbane.” This is a very large plant and it is 
collected in Egypt so cheaply that it costs less than one- 
twentieth the price of the medicinal drug. It is particularly 
attractive to thé importer from the fact that it usually con- 
tains from 1 to 1-25 per cent. of hyoscyamine, whereas the 
genuine drug contains only about one-twelfth of 1 per cent. 
On this account it is brought down to the official standard by 
mixing it with inferior grades of henbane and disposed of in 
the powdered form. Dr. Rusby’s report is of world-wid 
interest because it deals with medicinal products obtained 
from every drug-yielding country. Some of these are liable 
to appear on the English market and it is desirable, there- 
fore, that home importers should be on their guard. The 
selection of medicinal agents should not be influenced by low 
commercial considerations and no precautions should be 
neglected to avoid the introduction of fraudulent drugs or 
those of poor quality into the country. It is in matters of 
this kind that the pharmacist, whether wholesale or retail, is 
called upon to exercise professional functions and to provide 
the physician with the very best materials with which t 
combat disease. 


LONGEVITY IN NORFOLK. 


THE occurrence of extreme old age seems to be more 
frequent in the country than in the towns, although many 
instances may be pointed to of longevity in town dwellers. 
Exact statistics would be difficult to come by, as the place of 
death may not have been the habitat of the deceased for any 
length of time, while the country centenarian is more apt, 
in the absence of other topics of conversation, to become a 
celebrity and to receive the honour of a paragraph in the 
newspapers. Asa rule, no great reliance can be placed upon 
the statements made by old persons themselves ard thei: 
relatives as to age. There is nearly always a tendency to 
exaggerate. ‘‘ This,” writes a correspondent, ‘‘ has been 
strongly exemplified whilst gathering information regarding 
those who had applied for the old age pension, In the 
majority of instances which came under my notice applicants 
had added considerably to the length of their years. How- 
ever, collecting the necessary details brought to light the 
fact that there are in the rural districts of England a very 
large number of persons who have exceeded the allotted span 
of life. For example, in Norfolk there are in every villag’ 
individuals of more than 80 years of age, and not infrequently 
one or two over 90, and those of 70 and upwards are regarded 
as not even old. Many farm labourers of 70 are quite hal 
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and hearty, working from early morning up to five or six 
o'clock in the evening, and some are so vigorous as to earn a 
full man’s wages. And the women in the country are more 
tenacious of life perhaps than are the men. In one 
village personally known to me containing about 300 people 
within the past six months have died three women of more 
than 90 years of age, the oldest of these being no less 
than 96. In another Norfolk village “with inhabitants 
to the number of 400 there live a man of 95, a woman of 90, 
a woman of 89, a woman of 87, and several of both sexes of 
over 80. In yet another village there is a blacksmith aged 
96 and the widow of a country medical practitioner whose 
years mount up to 92.” This longevity of the Norfolk 
peasant has a very interesting pathological side to it. The 
chief enemy of the farm labourer of the Eastern counties 
from tHe standpoint of health is rheumatism. Not many 
reach even middle age without having been the victims of 
rheumatism and a large number are crippled in their old age 
by this disease. But in spite of this the average of longevity 
seems to be very high, although as well as rheumatism he 
has to contend with the lack of adequate housing accommoda- 
tion and want of proper sanitary arrangements. That to eat 
sparingly of plain wholesome food, to be much in the open 
air, and to work sufficiently to occupy the mind and to 
exercise the body, will enable a man to defy more or less 
the evils of environment would seem to be shown by the 
toughness of the Norfolk labourer. 


THE SYSTEMATIC DESCRIPTION OF MICRO- 
ORGANISMS. 


As with the higher plants, so with the lowest members of 
the vegetable kingdom—the schizophytes—some system of 
classification is required if progress is to be made. ‘This 
implies the selection of certain characters as the basis of a 
classification and of generally accepted and accurately de- 
fined descriptive terms to express those characters which may 
serve for the identification, even if not for the classification, 
of micro-organisms. Every bacteriologist knows how diffi- 
cult it is to recognise a micro-organism from a description 
and there are numerous instances in the brief history of 
bacteriology where organisms have been regarded as identical 
and subsequently found to be diverse, while the converse has 
also occurred. The early literature concerning the bacillus 
typhosus and the bacillus coli communis is rendered to a 
large extent useless by the doubt which exists as to the 
identity of the organism described. The difliculties in the way 
of accurate description are rendered great, if not insuperable, 
by the extreme variability of the organisms and the ease with 
which they may be modified by infinitesimal alterations in 
the conditions of growth. The characters of a freshly 
isolated organism not infrequently differ greatly from those 
of the same organism after subculture on artificial media 
for some generations. These difficulties must be met, if the 
subject is not to become a jungle without tracks, by a care- 
ful selection of the characters to be used for identification, 
the terminology to be employed in their description, and by 
rigidly fixing the conditions of growth under which these 
characters are developed. Chester in his work on ‘ Deter- 
minative Bacteriology ” made a great effort in this direction, 
and his terminology and definitions have been largely 
accepted by American authors. An interesting step has 
just been taken by the Society of American Bacterio- 
logists in issuing a descriptive chart for the systematic 
record of the characters of micro-organisms under observa- 
tion with a view to the readier recognition of new 
species or sub-species, It contains some 75 defini- 
tions of terms, including valuable (though of course arbitrary) 
definitions of ‘‘long” and ‘‘ short” as applied to chains; 





‘‘rapid” and ‘‘slow” as applied to development; ‘‘ brief,” 
‘*medium,” and ‘‘long” as applied to vitality. It also 
has a suitable adaptation of the well-known Dewey 
Decimal System, providing a concise and simple numerical 
notation for some 10 or 12 salient characters sufficient 
to make a preliminary comparison with other organisms. 
On the other side of the sheet there is a simple 
but full list of the morphological, cultural, physical, bio- 
chemical, and pathogenic features of the organism under 
observation, so that an investigator has only to underline 
the required terms to have a description of his results and 
to see at a glance what points need further investigation 
and record. This sheet, the size of which is almost the same 
as a page of THE LANCET, should be of considerable value in 
simplifying the correlation of the work of different investi- 
gators. As an example of the concise numerical notation 
we may give the bacillus coli, which would be Bacillus 
222.111102, these nine figures indicating ‘‘ Endospores not 
produced, facultative anaerobic, gelatin not liquefied, acid 
and gas from dextrose, from lactose, and from saccharose, 
nitrates reduced with evolution of gas, non-chromogenic, 
diastasic action on potato-starch feeble.” Even this is only 
an approximate description of a variety of the bacillus coli 
since the original organism isolated by Escherich did not 
ferment saccharose. 


THE EFFECTS OF COLD STORAGE ON 
CHICKENS AND EGGS. 


CONSIDERABLE work has recently been done by the United 
States Bureau of Chemistry in determining the effect of cold 
storage upon the healthfulness of foods.' The importance 
of the subject from a public health point of view is well 
illustrated by the fact that one firm alone brings annually to 
Chicago for storage 6,000,000 pounds of poultry, 300 car- 
loads of eggs, and 100 carloads of butter, 95 per cent. of 
which is sold for consumption outside the State of Illinois 
or abroad. During the month of January, 1906, this 
firm shipped to Liverpool and London 1,000,000 pounds 
of poultry, and the total business done by the 
firm during 1905 exceeded £300,000 in value. Eggs and 
poultry, which are perhaps stored more extensively than 
any other commodities, cannot by any system of cooling be 
kept for a year in cold storage. Probably few apples are 
kept in cold storage for a longer period than six months. 
Eggs are stored from April to July and to a less extent in 
August. Those laid in April and May keep best, and asa 
consequence the latest eggs are sold first. In this way July 
and August eggs are never kept in storage for more than 
four months, while April and May eggs are disposed of during 
December and January, the rule being that all must be sold 
by the first day of February. Poultry is never kept longer 
than eight months. The bulletin summarises the results of a 
preliminary study of the effect of cold storage on eggs, milk, 
chickens, and quail, but the work undertaken is so comprehen- 
sive in scope that the final report is not expected to be ready 
for some time. The main objects of the investigation 
were: (1) to ascertain the kinds and character of food 
products kept in cold storage; (2) to determine the 
minimum, maximum, and average length of time during 
which such products are kept in storage; (3) to 
ascertain the usual temperatures employed; and (4) to deter- 
mine the effects of such storage upon the organic impres- 
sions, chemical, bacteriological, and histological properties of 
stored foods. It is evident that the chief effect of cold 
storage must be to inhibit the ordinary processes of fermenta- 
tion and decay. But it is incontestable that changes do go 





1 Bulletin No. 115, Bureau of Chemistry, United States Department 
of Agriculture, by H. W. Wiley and several collaborators. Washington, 
1908, pp. 117, with photo-micrographic illustrations, 
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on even in frozen bodies, and the determination of the 
nature of these changes is a matter of great importance. 
The preliminary results showed that fresh and cold storage 
chickens are easily distinguishable, the differences being 
progressive and dependent on the length of the storage 
period. A histological examination of the muscle of both 
fresh and stored chickens showed a progressive change in 
the structure of the fibres, which is deep-seated, and after 
long periods renders the tissue almost unrecognisable. A 
bacteriological investigation revealed the presence of an 
appreciable number of organisms in the edible portions of 
cold-stored chickens, but no organisms were observed in 
the same portions of fresh fowls. There is no perceptible 
change produced in a chicken by freezing it for a 
short time, possibly for six weeks or even longer. 
After three months the difference is very notice- 
able, the eyes and skin being shrivelled and the bird 
possessing a dilapidated appearance, the deterioration in- 
creasing with the length of the storage. The changed con- 
dition of the chicken is appreciable even after cooking, and 
there is no indication that cold storage improves the quality 
of the bird as regards odour or flavour. Hence the con- 
clusion is drawn that in the case of chickens cold storage for 
a period of six months or longer is distinctly detrimental so 
far as palatability is concerned, apart from the question of 
the wholesomeness or otherwise of such food. In storing 
eggs the temperature must be kept above the freezing point 
of an egg and during the process they undergo various 
chemical and histological changes. Certain constituents 
have a tendency to become crystalline, developing small 
rosette crystals in the yelks in the course of a few months. 
It is probable that the existence of such crystals may be 
regarded as a means of distinguishing eggs that have been 
kept in cold storage from fresh eggs. As the work pro- 
gresses some of the inferences drawn from this preliminary 
work may be modified but one fact has been established 
beyond doubt—that foods kept in cold storage tend to 
undergo certain changes which render the food less 
palatable. Use = 

THE COMPARATIVE THERAPEUTIC VALUE OF 

HYDROUS AND ANHYDROUS LANOLIN. 


In the Répertoire de P*armacie for November, 1908, Dr. P. 
Lemaire contributes a useful paper on the pharmaceutical 
and therapeutic differences between hydrous and anhydrous 
lanolin. These substances have widely different applications 
owing to the water which is present in the former to the 
extent of 30 per cent. It is generally known that lanolin 
combines with fatty substances such as soft paraffin and with 
water, but Dr. Lemaire points out several less understood 
properties which have an important therapeutic significance. 
Hydrous lanolin renders the skin supple, removes congestion, 
and exerts a soothing action, and is to be preferred in cases 
where it is desirable to avoid causing or increasing irritation, 
inflammation, or other disturbances in acute skin affections. 
Anhydrous lanolin is liable to set up irritation in such cases. 
It may be usefully employed as a basis after the more 
serious symptoms have subsided. It forms an adhesive 
protective covering and is suitable for application over a 
limited area, as it does not readily diffuse over the adjacent 
parts. It will be found that the best results are 
sometimes obtained by suiting the degree of hydration 
to the special requirements of the case. Small details are 
frequently of great therapeutic importance and it is very 
desirable that points of this character should be understood 
by pharmacists as well as by physicians. It is customary 
for the pharmacist to dispense the hydrous form when 
lanolin is ordered in a prescription, and on this account it is 
important that the physician should indicate clearly which 


form he wishes to be dispensed. For example, when an cint. 
ment containing mercuric chloride or carbolic acid with 
lanolin as a basis is ordered it is usually intended as a means 
of applying the antiseptic so that it shall exert a superficial 
and prolonged action. In such cases the anhydrous lanolin 
is to be preferred, as the antiseptics named would tend to 
exert a caustic action in the presence of water and so produce 
unpleasant results where the epidermis is delicate or 
susceptible to irritating influences. The anhydrous form is 
also used to impart tenacity and a firm consistence to soft 
ointments, and it should always be used in preparing injec. 
tions of calomel or grey oil and ointments of yellow oxide of 
mercury intended for ophthalmic use, 

Mr. Harold Robert Dacre Spitta, M.D., B.S. Durh., D.P.H, 


Camb., has been appointed bacteriologist to His Majesty's 
Household. 








MOTORING NOTES. 
By C. T. W. Hirscu, M.R.C.S. Enc., L.R.C.P. Lonp. 





THE sudden onset of typical Christmas weather, accom- 
panied with a heavy fall of snow, adds, if it is needed 
(which I question), another proof of the advantage of the 
motor-car for medical work. In every district the practi- 
tioners with carriages are trying to do some of their rounds 
on foot, while those wita motors are unaffected by even the 
neglect of the authorities to attempt to get and keep the roads 
clear. I made a round yesterday (Wednesday, the 30th) and in 
many places there was over a foot of snow on the ground. | 
noticed that all the practitioners who had automobiles were 
out in them, but the men with horse-drawn vehicles probably 
had to walk. Of course, the vagaries of some cars on the 
frozen snow-covered ground will be extraordinary. I have 
heard of one that would do everything but go straight 
forward for more than a few yards; twice it hit the 
kerb hidden beneath the snow at the edge of the road and 
once it turned round completely. But all this trouble was 
cured simply and rapidly. A bit of rope was twisted round 
the driving wheel tyres and fixed to the spokes and then 
the wheels gripped the ground and the abnormal lurches 
of the car were ended. To drive in the snow may require 
a little more than the ordinary knowledge. A skilled 
driver can safely run a small car over the snow without any 
non-skid tyres, real or even improvised, though the latter 
have advantages. But while a plain rubber cover has a life 
of say 6000 miles, the one with a steel-armoured tread 
will probably only last 2000 miles. So it will be 
found cheaper, as, after all, this Arctic temperatur 
is not of long duration, to use ordinary tyres, but in 
lieu of the rope non-skid tyres, which are rather primitive, to 
put on each rear wheel, when there is much snow on the 
ground, three or four non-skid gaiters. Most of the tyre 
manufacturers turn out these useful articles, which 
can be had to attach by either leather straps or 
with hooks. The Continental Tyre and Rubber Company 
has an excellent one, which is attached in the 
latter manner; the hooks fit over the rim and under the 
cover, which is deflated, and become fixed when the tyre 
is pumped up. The Stepney wheel can also be utilised 
on these occasions. If the patent flange is fitted on 
the back wheels without removing the plain cover the 
wheel with a non-skid can in a few seconds be put on. 
and thus the car will travel without any bother, and 
as soon as the roads are cleared it can be taken 
off. With either the gaiters or the Stepney wheel with a 
non-skid tyre any hill should be climbed by the motorist 
irrespectively of the accumulations of snow on it. As a proof 
of this I may instance that I took a nearly six-year- 
old Wolseley car (a 6-h.p. single cylinder) on Wednesday 
last, with plain tyres, one having gaiters on, up Willen- 
hall-road, Woolwich, a hill which is over 1 in 6, and which 
had nearly six inches of snow on its surface. 

An important point at this season is to prevent the water in 
the radiators and engine water-jackets from freezing, for this 
is a serious matter. If it is impossible to warm the motor- 





shed, then either the water must be run off every night 01 
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some anti-freezing solution must be employed. The objection 
to emptying the water is that all may not be drained off and 
perhaps a frozen pump spindle results, or in filling when called 
jut in a hurry an air pecket may form, and thus prevent the 
jrculation of the water, and cause overheating, knocking of 
the engine, and damage. So where it is impossible to heat 
the garage, 25 per cent. of glycerine should be added to the 
water ; water so diluted will not freeze with even 15 degrees of 
cold. Acetylene lamp generators must of course be emptied, 
and when the lamp is needed they can be filled up with hot 
water from the radiators; where separate generators are carried, 
it is as well to put the generator under the engine bonnet. 
Starting the car is sometimes a trouble, but if a glove is put 
over the air inlet or the carburettor is flooded there should 
be no delay ; pouring boiling water over the float chamber 
will always make the engine start anyway after the second 
pull round of the handle. At this time of the year the 
cooling properties of the radiator are, of course, much greater 
than in summer, and some cars will run better in winter if 
the fan behind the radiators is given a rest, by taking off the 
strap that makes it revolve. Of course, should the present 
weather last for long the question of converting one’s 
car into a sort of sleigh might be considered. Steel slippers 
could be fitted to the front wheels, which would, of course, 
have to be fixed, but I do not think that the present atmo- 
spheric conditions will last long enough to justify such 
alterations. 

Since the publication of my notes on the insurance of a 
motor-car? I have had a considerable number of letters from 
members of the profession, and some of the points raised 
certainly appear to be of interest. One vital matter is the 
question of depreciation and its effect on the value of the 
car for the purpose of ascertaining the annual premium. 
Practically the premium is based firstly on the value of the 
car, and secondly on the horse-power. The latter, as a rule, 
in a good make of car does not vary for, say, the first four or 
five years of an automobile’s existence, or should not if the 
owner looks after it ; but the former does, even though the 
possessor takes care of his machine. Anyone who, becoming 


infected with the desire for a more powerful or other make 
of mount, tries to dispose of his present one will quickly find 


that out. Change may be delightful, but it means dropping a 
‘‘mint of money.’’ And this brings me to the problem sub- 
mitted to me by various friends: Supposing a car, for argu- 
ment sake, is bought in December, 1908, and costs, say, 
£600, and is then insured for all the usual liabilities for that 
amount, the query is what ought it to be insured for in 
December, 1909, and December, 1910? Under most policies 
accidental damage is only paid on the full value at the time 
of the accident, so at the end of the first year, though the 
car is insured for £600, if it was absolutely destroyed, the 
insurance company would not pay then £600. Well, my 
advice is, when renewing a policy get the company to insert 
in it a replacement value and re-insure only for that amount. 

The other point is what amount ought to be deducted in 
making one’s income-tax returns for depreciation? I do not 
think that the practice is uniform with all the income-tax 
surveyors and commissioners, but I think that they are 
generally fair. Some might allow for replacement when a 
new car is purchased to replace a worn-out one, and some 
might allow instead an annual amount for depreciation ; in 
the latter case 20 to 25 per cent. would, I believe, be a fair 
amount for a medical man to claim who has his car in 
constant use and therefore deteriorating quickly. Actual 
repairs and cost of running, including the chauffeur’s salary, 
if one is kept, are-also allowed, but, of course, the accounts 
and receipts might be asked for. 

The most expensive item in the maintenance of a car 
is the upkeep of tyres, and these indispensable portions of 
an automobile are easily cut and then the old adage as toa 
stitch in time saving nine does apply, for however unpre- 
tentious a cut may be, if it penetrates the canvas and is 


neglected, in a very short time the canvas rots, and when. 


least prepared and certainly not wanted, there are a burst, 
delay, and expense. It therefore seemed to be good policy 
to take cognisance of all facilities that exist for reducing 
this unprofitable expense, and so I gladly availed myself of 
Messrs. Harvey Frost’s kind invitation to visit their premises 
at 27, Charing Cross-road and see for myself what their 
portable car vulcaniser was and could do, and how any layman 
with their apparatus could effect a satisfactory vulcanised 
repair to both tyre covers and air tubes, not only in the 


1 Tue Lancer, Dec. Sth, 1908, p. 1699. al 








motor-shed but also on the road. Of course, they turn out 
many types, but the one which they recommend for the pro- 
fession is their improved pattern Car vulcaniser. The process 
roughly consists in the application to the damaged part of 
plastic or putty-like rubber so as to make good the defect, 
and then, by the application of a uniform and governed 
steam heat, the newly introduced material becomes an 
integral portion of the tyre; it ceases to be plastic, but 
retains the fullest amount of elasticity which is possessed by 
the remainder of the tyre, from which it is indistinguish- 
able ; it is, in fact, like a piece of wrought iron on to which 
another bit has been welded. And what is more, the newly 
introduced portion is in no way like an atheromatous patch ; 
it is as resilient as the rest of the tube or cover, as the case 
may be. 

The vulcaniser is a gun-metal boiler with tubes passing 
through it so as to give a large heating surface and is 
usually supplied with a tubular burner, using methylated 
spirits; a safety-valve is fitted, as well as a pressure 
gauge. 50 pounds is the pressure recommended, which 
is equivalent to a temperature of 280°90° F., at which 
degree the sulphur in the compound melts and disperses 
in a gaseous form. The procedure is simple enough. 
Water, preferably hot from the radiator, is poured into the 
vulcaniser until it overflows at the blow-off cock, then the 
burner is lighted, and while steam is being raised the tube to 
be repaired is bevelled round the puncture or burst, and it is 
most essential that a piece of rubber should be cut out for 
about a quarter of an inch round the wound, and that the 
lips of the cut should have a wide obtuse angle; the edge 
must then be roughened and then the Harvey Frost patent 
flux should be applied. It is as well to give three coats, 
each coat being allowed to dry thoroughly before the 
following one is applied; then a little compound, prefer- 
ably warmed, is taken and pressed into the hole, and with 
a special roller that is supplied it is firmly rolled 
in. Any that then protrudes can be cut level with a 
wet knife. By this time the gauge should show 50 
pounds of steam, and the tube is placed on the vulcaniser, 
with the part under treatment facing the flat heated 
surface, a piece of gas-absorbent cloth intervening; a 
pad is placed on the outside, and by means of a screw press 
firm pressure is obtained between the part to be vulcanised 
and the heated vulcaniser. After 15 minutes with the gauge 
at 50 pounds the press is unscrewed and the tube removed 
and cooled in water, and if care has been taken the result 
will show a piece of new rubber grafted in possessing all 
the characteristics of a perfect repair. A similar repair 
can be effected with the cover, and this can be done in situ 
without removing the cover, as the reverse side of the instru- 
ment has a concave surface to suit the sectional diameter of 
any motor tyre, and in addition an adaptor is supplied for 
square treads. The gash in the cover is first cleaned and 
then thoroughly dried by the heat of the vulcaniser; the 
gash is bevelled to a wide angle with a knife; it is then 
roughened with a rasp, as in the case of the tube, and 
also painted with three coats of cement; then the warmed 
compound is rolled into the cut, and after pressing in 
firmly the superfluous compound is pared off with a wet 
knife, and then the concave surface of the vulcaniser, a 
cloth intervening, is affixed by means of the chain, and 
30 minutes, with 50 pounds of steam, will result in a perfect 
union, with hardly a scar showing and certainly no keloid 
thickening. While the cover is being done a tube can at 
the same time be treated on the flat surface of the 
vulcaniser. Messrs. Harvey Frost are so convinced of the 
value of their apparatus that they are willing to send one to 
any medical motorist to test without any charge or obliga- 
tion to purchase. I must say that the Car vulcaniser seems 
an excellent as well as useful addition to the kit of a medical 
motorist. 





MEDICINE AND THE LAW. 


The Old Age Pensions Act. 

THE Local Government Board has issued a circular letter 
to pension committees explaining some of the difficulties 
with regard to the administration of the Old Age Pensions 
Act which have been referred to the Board. It'is to the 
credit of those who drafted the Act that the points raised 
in the public press since the Act was passed have not been 
of a very abstruse character as a rule, and it may be said 
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fairly that about half of those upon which the Local 
Government Board now gives its decision can hardly 
have taxed the intellect of the law officers of the 
Crown to any great extent. The more obscure ques- 
tions asked have arisen out of the not very lucid third 
section which deprives of a pension until Dec. 31st, 1910, 
those who have received Poor-law relief since Jan. lst, 1908. 
Difficulty has arisen in cases in which relief has been given 
to an applicant not for his or her own benefit but for that of 
wife or a child. The test to be applied is evidently the 
liability of the applicant for the maintenance of the person 
for whom the Poor-law relief was granted. Thus we find it 
laid down that relief given on acconnt of a wife or a child 
under 16 years of age disqualifies the husband or father, and 
that the same effect is produced in the case of the mother 
when the child is that of a widow or unmarried woman, 
but that the grant of relief to a husband solely for his own 
support does not disqualify his wife if she is otherwise 
eligible. The fact that the wife or child relieved is living 
outside the family is to make no difference in deciding 
questions of this kind. Another question has been raised by 
relatives who voluntarily or under magistrates’ orders have 
recouped the guardians for relief afforded to the applicant 
fora pension. In such cases the disqualification arising out 
of the receipt of relief is not affected by the repayment 
which has been made. If the circumstances in which 
relief may be given and afterwards recovered from those 
responsible are considered the section may be considered 
as likely to operate rather harshly in some cases 
of this class, and indeed it is one which has attracted 
unfavourable comment not altogether unjustified. This, 
of course, does not imply that the board has not 
interpreted the clause wrongly. It will be noted that 
the excusal of the payment of rates on the ground of 
poverty does not disqualify the person so excused from 
receiving an old age pension, but this was a question which 
was capable of being answered from the Act itself, as a 
person so excused could hardly be described as being ‘‘ in 
receipt of Poor-law relief’’ without straining the meaning of 
ordinary terms. The other points answered by the circular 
relate to the calculation of the means of married couples, 
the calculation of the income of the applicant with reference 
to his invested capital, and the effect of voluntary allowances 
and payments made regularly to the applicant. The circular 
shows that the Local Government Board intends that the 
Act shall be interpreted literally, without anything being 
read into it which is not expressed or implied in it, and, 
indeed, it may be observed that a Government department 
has no power to bring about or to permit the adoption of any 
other course. We have to lay stress on this point in a 
medical journal, because medical men are sure to be 
approached upon the score of humanity to raise points which 
cannot be maintained. 


Quackery and Legislation, 


In a leading article published in THE LANCET of 
Dec. 12th, p. 1759, the attitude of the law towards medical 
practice by the unqualified was discussed, and it was 
observed that whatever degree of protection the public 
(whose representatives make our laws) may have accorded to 
the medical profession, it is content to protect itself but 
little and leaves its humbler and more ignorant members to 
the tender mercies of unscrupulous rogues. We are 
indebted to our Norwegian correspondent for the following 
dramatic story. The utter futility of legislation directed 
against quackery when unsupported by public opinion, has 
been amply demonstrated in the town of Haugesund on the 
west coast of Norway, where a photographer has recently 
been prosecuted on the charge of treating cases of pulmonary 
tuberculosis—a punishable offence according to the law, 
which enacts that none but fully qualified medical practi- 
tioners must deal with such cases. In support of his case the 
defendant called several witnesses who had undergone his 
treatment with success. Tales of marvellous cures of cases 
abandoned by medical men succeeded one another. One 
woman told of her nephritis which grew worse during a 
six to seven months’ treatment by her medical man. The 
defendant’s treatment, including a decoction of juniper 
berries and finely cut oat straw, cured her in a little over 
amonth. When she had a relapse five years later, defendant 
cured her in two or three days. Another case diagnosed as 
‘galloping consumption’ by a medical man was treated by 
defendant, who prescribed daily walking exercise in a state of 





nudity in the patient’s bedroom, together with cold com. 
presses on her knees. The subsequent appearance of a rash 
on the patient’s legs was attributed by defendant to the 
exodus of the disease. Speaking in his own defence, 
defendant told the court how he had himself been cured 
by Kneipp’s treatment in Weringshafen 16 years ago: 
how he had returned home burning to give others the 
benefit of this treatment; how during the first 11 years 
of his ‘‘practice” the yearly number of patients 
ranged from 3000 to 4000, while it also came out that 
he had once before been prosecuted for treating a tuber- 
culous child whose mother had implored him to ignore the 
law and save her child. This speech was followed with 
great interest and sympathy by a crowded court, many 
women sobbing aloud, and when the jury returned a verdict 
of ‘* Not guilty ” in the face of absolutely damning evidence 
the crowd outside frantically cheered the defendant and his 
counsel. The trial, which lasted several days, engaged the 
attention of the whule country. A therapeutic establishment, 
built at a cost of 50,000 kroner, is shortly to be opened under 
the photographer’s auspices, and many of the applicants for 
admission must wait their turn, owing to the rush for places. 
The public feeling thus manifested on the defendant’s behali 
is a little astounding. There is an actual law relating 
to tuberculosis in Norway which forbids its treatment by any 
but qualified medical practitioners, and the accused, a 
photographer by training and former experience, appears to 
have been already punished for its infraction. There 
appears to have been no denial of his pretence to prac- 
tise medicine, his defence consisting in the calling of 
evidence to prove that he had effected cures. Of the 
marvellous stories then presented to the court, stories of a 
sort with which we are not unfamiliar in England, the 
most typical is one where the treatment consisted of walking 
exercise daily in a state of nudity in the patient’s room, 
combined with compresses on her knees. As a result, the 
court was told, the disease left the patient, its exit from her 
body being accomplished through the instrumentality of a 
rash which broke out on her legs. The presence of rashes is 
always accounted for by the quack in this manner. The 
stories, however, prevailed and after several days’ trial, 
attracting the attention and sympathy of a large district, the 
accused was acquitted and left the court to find himself 
cheered and congratulated by large crowds of sympathisers 
and financed by wealthy but foolish persons who are to 
found for him a costly institution where he will be able to 
treat patients who are already applying for admission and 
preparing to await their turn. This last phase of the story 
is perhaps a trifle in excess of what might be expected to 
occur in these islands where the people generally are perhaps 
more lethargic in expressing their sympathies, better educated 
with regard to the claims and possibilities of medical and 
surgical science, and more likely to criticise and to reason. 
In England also, at all events, our fellow-countrymen are 
given to acquiescence in a law which has once been passed. 
Tbe quack and charlatan, the faith healer and religious 
fanatic will, however, always command sympathy from some, 
and if new laws are passed to prevent quackery dangerous to 
life and health they will have to be carefully framed and 
firmly administered on behalf of those who will be ready to 
show resentment rather than gratitude in return for the 
protection accorded. 








THE PRESENCE OF MORPHINE IN ANTI- 
OPIUM “CURES.” 


THE attempts to abolish the use of opium in China have 
led apparently to the beginning and development of a heart- 
less business which, under the pretext of supplying medicines 
calculated to alleviate the craving for opium, offers remedies 
which contain its essential principle. It is obvious, as was 
stated in a leading article in THE LANCET of August 15th, 
1908 (p. 489), that if the abolition of opium is to be brought 
within the range of practical politics, the reform will prove of 
little value to the Chinese people if the pipe is to be replaced 
by the injection or the consumption of morphine, a result 
which is threatened if legislation is not effective. Yet we 
learn that since the closing of the opium dens anti-opium 
pills containing opium or morphine in some form have been 
freely distributed by the gentry, and shops for the sale 
of these anti-opium pills have been opened everywhere and 
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are doing a roaring trade. As our correspondent in China 
has pointed ozt, a Chinese trying to fight the craving 
for opium by means of these ‘‘cures” would become a 
hopeless victim to the morphine habit. 

It is difficult to imagine a traffic that could be fairly 
classed as more wicked than that which supplies under the 
guise of a remedy or an antidote the poison itself, which, of 
course, satisfies the craving by ministering to the appetite 
for this insidious mental excitant. There could be no more 
evil palliative in such a case, the condition of the opium, 
smoker or eater under a treatment which is vaunted as a 
“cure” passing from bad to worse. It is devoutly to be 
hoped that the international conference which has been 
convened on the initiative of the Government of the 
United States to deliberate on joint action for the 
abolition of the growth and consumption of opium, and 
which will meet at Shanghai this month, will take cog- 
nisance of these facts and will initiate a movement which 
will effectually suppress this scandalous practice. 

A recent analysis made in THE LANCET Laboratory of 
several pills sold as opium ‘‘ cures” has given results which 
go far to substantiate the statement that a vast quantity 
of these pills is being put before the Chinese public 
with all sorts of alluring literature purporting-to show how 
anyone can stop the opium craving by simply taking a 
few of these pills—which in fact afford relief to the poor 
creatures of the habit simply and solely because by taking 
them they are taking more of the drug which engendered 
the habit and the disease. The collection and forwarding of 
the pills for analysis to THE LANCET Laboratory we owe to 
our correspondent who inclosed a description of these ‘‘ anti- 
opium” medicines, as to the depéts where they were pur- 
chased, and as to the claims made in regard to them. Several 
were said to be made from ginseng and deer horns, while 
others were claimed to serve as stimulants or to contain as 
an anti-opium basis quinine. Below is set forth, so far 
as chemical analysis went, what these medicines contained 
as active constituents, and it will be found that not less 
than 75 per cent. of them contained a marked amount of 
morphine. One contained strychnine and quinine, while two 
of them did not appear to contain any alkaloid. In the 
parcel containing the samples was a packet in which were 
found permanganate of potassium crystals. For the purposes 
of analysis the pill mass was crushed in a mortar and then 
lixiviated with weak acetic acid. The liquid was filtered 
and evaporated nearly to dryness. The residue was then 
mixed with magnesia and lead oxide and treated several 
times with boiling chloroform. The residues from the 
chloroform were then submitted to four tests: (1) a solution 
of iodine in potassic iodide ; (2) Froehde’s reagent (molybdic 
acid in sulphuric acid); (3) ferric chloride; and (4) iodic 
acid. 

RESULTS OF TESTS OF ‘‘ ANTI-OPIUM CURES.” 
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VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
In 76 of the largest English towns 7707 births and 4749 
deaths were registered during the week ending Dec. 19th, 
1908. The annual rate of mortality in these towns, which 
had been equal to 15-6 and 15-5 per 1000 in the two pre- 
ceding weeks, further declined to 15-3 in the week under 
notice. During the first 12 weeks of the current quarter 
the annual death-rate in these towns averaged 14:8 per 
1000, and in London the mean rate during the same period 
did not exceed 14-1. The lowest annual death-rates in these 
towns during the week were 6:2 in Hornsey, 7°4in Smeth- 
wick, 8:0 in East Ham, and 8-3 in Reading; the rates 
in the other towns ranged upwards, however, to 21:2 in 
Preston, 22:9 in Rochdale, 23-7 in Huddersfield, 24°7 
in Middlesbrough, and 24:9 in Oldham. In London 
the death-rate during the week did not exceed 14°8 per 
1000. The 4749 deaths from all causes in the 76 towns 
showed a further decline of 85 from the low numbers in the 
two preceding weeks, and included 418 which were referred 
to the principal epidemic diseases, against 366 and 413 in 
the two previous weeks; of these 418 deaths, 164 resulted 
from measles, 68 from diphtheria, 54 from diarrhcea, 47 
from whooping-cough, 45 from scarlet fever, and 40 from 
‘*fever” (principally enteric), but not one from small-pox. 
The deaths referred to these epidemic diseases in the week 
under notice were equal to an annual rate of 1:3 per 1000, 
corresponding with the rate in the previous week; in 
London the rate from these diseases showed an increase 
and was equal to 1:4 per 1000. No death from any 
of these epidemic diseases was registered during the 
week in Willesden, Walthamstow, Gateshead, Burnley, or 
in eight other smaller towns; the annual death-rate 
therefrom, however, ranged upwards in the other towns 
to 3-7 in Oldham, 4:5 in Middlesbrough, 5-2 in Leicester, 
and 6:5 in Rotherham. The fatal cases of measles in the 
76 towns, which had been 142 and 182 in the two preceding 
weeks, declined again to 164 in the week under notice ; they 
caused the highest annual death-rates, 3:3 in Rotherham, 
3:5 in Middlesbrough, 3:9 in Huddersfield, and 4°8 in 
Leicester. The 68 deaths from diphtheria showed a decline 
of eight from the high number in the previous week, and 
included 30 in London and its suburban districts, five in 
Liverpool, seven in Manchester and Salford, four in Birming- 
ham, and two each in Bristol, Leeds, Stockton-on-Tees, and 
Newcastle-on-Tyne. The 54 deaths attributed to diarrhea 
showed an increase of five upon the number in the 
previous week. The 45 fatal cases of scarlet fever 
also showed an increase, and exceeded the number in any 
week since January last ; 18 were returned in London and its 
suburban districts, five in Manchester, and two each in Bristol, 
Leicester, and Sheffield. The 47 fatal cases of whooping- 
cough showed a further increase of ten upon recent weekly 
numbers, and caused annual rates of 1:2 in Wigan, 1°5 in 
West Bromwich, and 2°5 in Rotherham. The 40 deaths 
referred to ‘‘ fever” also showed an increase, and caused 
annual rates equal to 1-2 in Wigan and 1°5 in Grimsby ; 
16 deaths from ‘‘fever” were returned in London and its 
suburbs, five in Manchester and Salford, and three in Bolton. 
The number of scarlet fever patients under treatment 
in the Metropolitan Asylums and the London Fever Hos- 
pitals, which had been 3831, 3747, and 3704 on the three pre- 
ceding Saturdays, had further declined to 3537 on Dec. 19th; 
the new cases of this disease admitted to these hos- 
pitals during the week under notice were 381, against 495, 
406, and 426 in the three preceding weeks. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had declined steadily in the four 
preceding weeks from 334 to 284, further fell to 261 in 
the week under notice, and were 147 below the corrected 
average number in the corresponding week of the five years 
1903-07. The causes of 37, or 0°8 per cent., of the deaths 
registered in the 76 towns during the week were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death in the week under notice were again 
duly certified in London, Leeds, Bristol, West Ham, Bradford, 
Hull, Leicester, Salford, and in 52 other smaller towns; the 
37 uncertified causes of death in the 76 towns included eight 
in Liverpool, seven in Birmingham, five in South Shields, 





and four in Sheffield. 
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In 76 of the largest English towns 5752 births and 4000 


deaths were registered during the week ending Dec. 26th, 


1908. The annual rate of mortality in these towns, which 
had been equal to 15-5 and 15-3 per 1000 in the two pre- 


-ceding weeks, declined to 12-8 in the week under notice ; 


this low rate was obviously due, in great part, to delay in 
registration on Christmas Day and Bank Holiday. During 
the 13 weeks ending on Saturday last the annual death-rate 
in these towns averaged only 14-6 per 1000, and in London 
the mean rate during the same period did not exceed 13:9. 

The lowest annual death-rates in these towns during the 
week were 4-4 in Bournemouth, 5-8 in East Ham, 6:1 in 
Wallasey, and 6°2 in Hornsey; the rates in the other 
towns ranged upwards, however, to 20-1 in Oldham, 20°3 
in Newport and in Bury, and 22:3 in Rochdale. In 
London the recorded death-rate during the week did not 
exceed 11:3 per 1000. The 4000 deaths from all causes in 
the 76 towns were fewer by 749 than the number in the 
previous week, but included 401 which were referred to the 
principal epidemic diseases, against 413 and 418 in the two 
preceding weeks; of these 401 deaths, 163 resulted from 
measles, 58 from diphtheria, 57 from whooping-cough, 43 
from diarrhcea, and 40 both from scarlet fever and from 
‘* fever” (principally enteric), but not one from small-pox. 
The deaths referred to these epidemic diseases in the week 
under notice, notwithstanding the delay of registration, were 
equal to an annual rate of 1-3 per 1000, corresponding with 
the rate in each of the two preceding weeks ; in London the 
rate from these diseases did not exceed 1-0 per 1000. No 
death from any of these epidemic diseases was registered 
during the week in Birkenhead, Wolverhampton, Walsall, 
Grimsby, or in ten other smaller towns ; the annual death- 
rate therefrom, however, ranged upwards in the other towns 
to 3:1 in Bootle and in Salford, 4-1 in Rochdale, 4-8 in 
Leicester, and 5-1 in Warrington. The 163 fatal cases of 
measles were within one of the number in the previous week, 
and caused annual death-rates equal to 1-6 in Rotherham, 
1-7 in Hull, 2:0 in Sunderland, 2:9 in Rochdale, and 4:1 
in Leicester. The 58 deaths from diphtheria were fewer by 
ten than those returned in the previous week, but included 
22 in London and its suburban districts, three in 
Birmingham and in Nottingham, four in Liverpool, 
five in Manchester and Salford, and four in’ Leeds. 
The 57 fatal cases of whooping-cough showed, how- 
ever, a further considerable increase upon recent weekly 
numbers; the highest death-rates from this disease were 
1:2 in York, 1-3 in West Hartlepool, and 1:7 in Wigan. 
The 43 deaths attributed to diarrhoea were fewer than in any 
week since May last, but were proportionally excessive in 
Rochdale and Bootle. The highest death-rates during the 
‘week from scarlet fever were 1:1 in Northampton and in St. 
Helens, and 2°2 in Warrington. The 40 deaths referred to 
‘* fever” corresponded with the number in the previous week, 
and included 13 in Manchester and Salford, and two in 
Liverpool, in Bolton, and in Preston. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums 
and the London Fever Hospitals, which had steadily declined 
from 3831 to 3537 in the four preceding weeks, had further 
fallen to 3458 on Saturday, Dec. 26th; the new cases 
of this disease admitted to these hospitals during the 
week under notice were 303, against 436 and 381 in the 
two preceding weeks. The registered deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had steadily declined in the five preceding 
weeks from 334 to 281, did not exceed 202 last week, and 
were 255 below the corrected average number in the corre- 
sponding week of the five years 1903-07. The causes of 35, 
or 0-9 per cent., of the deaths registered in the 76 towns 
during the week were not certified, either by a registered 
medical practitioner or by a coroner. All the causes of the 
deaths registered during the week under notice were again 
duly certified in London, Leeds, West Ham, Bradford, 
Salford, Newcastle-on-Tyne, Nottingham, and in 51 other 
smaller towns; the 35 uncertified causes of death in the 76 
towns included nine in Liverpool and three in Birmingham. 





HBALTH OF SCOTCH TOWNS. 


The annual rate of mortality in eight of the principal Scotch 
towns, which had been equal to 16-5and 15-2 per 1000 in the 
two preceding weeks, rose to 16°6 in the week ending 
Dec. 19th, 1908. During the first 12 weeks of the current 


quarter the annual death-rate in these eight towns ayer. 
aged 15°3 per 1000, and exceeded by 0°5 the near, 
rate during the same period in the 76 English towns, 
Among the eight Scotch towns the death-rate during the 
week under notice ranged from 13°6 and 15°6 in Leith 
and Paisley, to 17°6 in Dundee and in Aberdeen, ani 
26-7 in Perth. The 585 deaths in the eight towns showej 
an increase of 49 upon the number in the previous week, and 
included 56 which were referred to the principal epidemic 
diseases, against numbers steadily declining from 68 to 50 in 
the five preceding weeks ; of these 56 deaths, 22 resulted 
from whooping-cough, 16 from diarrhea, eight from 
diphtheria, five from ‘‘fever,” three from scarlet fever, 
and two from measles, but not one from small-pox. 
These 56 deaths were equal to an annual rate of 1:6 
per 1000, exceeding by 0°3 the mean rate during 
the week from the same diseases in the 76 English 
towns. The 22 fatal cases of whooping-cough in the 
eight Scotch towns showed a further increase upon 
recent weekly numbers, and included 20 in Glasgow 
against 12 in the previous week. The 16 deaths aitri- 
buted to diarrhcea, exceeded the number in the previous 
week by one; 10 were returned in Glasgow, three in 

Dundee, and two in Edinburgh. Of the eight deaths 

from diphtheria, six occurred in Glasgow. The thre 

deaths from scarlet fever showed a further decline 

from recent weekly numbers; and the two fatal 

cases of measles were both recorded in Aberdeen 

The five deaths referred to ‘‘fever” were certified as 

cerebro-spinal meningitis, and all occurred in Glasgow 

The deaths referred to diseases of the respiratory organs 

in the eight towns, which had been 113 and 115 in 
the two preceding weeks, declined to 101 in the week under 
notice, and were 57 below the number returned in these 
towns in the corresponding week of last year. The causes 
of eight, or 1-4 per cent., of the deaths registered during 
the week in the eight towns were not certified; in the 
76 English towns during the same week the proportion of 
uncertified causes of death did not exceed 0-8 per cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15-2 and 16°6 in 
the two preceding weeks, declined to 16:1 in the week end- 
ing Dec. 26th, 1908. During the 13 weeks ending on Saturday 
last the annual death-rate in these eight towns averaged 
15-3 per 1000, and exceeded by 0:7 the mean rate during 
the same period in the 76 English towns. Among the eight 
Scotch towns the death-rate during the week under notice 
ranged from 10-4 and 12-0 in Perth and Aberdeen, to 17 °3 in 
Leith and 25-7 in Dundee. The 567 registered deaths in the 
eight towns were within 18 of the number in the previous 
week, and included 51 which were referred to the principal 
epidemic diseases, against 50 and 56 in the two preceding 
weeks; of these 51 deaths, 22 resulted from whooping- 
cough, 11 from diarrhoea, 10 from diphtheria, five from 
‘*fever,” two from scarlet fever, and one from measles, but 
not one from small-pox. These 51 deaths were equal to an 
annual rate of 1-4 per 1000, exceeding by 0:1 the mean rate 
during the week from the same diseases in the 76 English 
towns. The 22 fatal cases of whooping-cough in the eighi! 
Scotch towns corresponded with the number returned in the 
previous week, and included 16 in Glasgow and three in 
Edinburgh. The 11 deaths attributed to diarrhcea showed 
a decline of five; four occurred in Glasgow, three in 
Aberdeen, and two in Dundee. The 10 fatal cases of dipl- 
theria exceeded the number in any recent week, and 
included five in Glasgow and two both in Aberdeen and i! 
Paisley. Of the five deaths referred to ‘‘fever,” four wer 
returned in Glasgow and one in Edinburgh. The deatlis 
both of measles and of scarlet fever were below the averag' 
The deaths referred to diseases of the respiratory organs !! 
the eight towns, which had been 115 and 101 in the two pre- 
ceding weeks, rose again to 115 in the week under notice, 
but were 12 below the number returned in these towns in th 
corresponding week of last year. The causes of 22, or 3°Y 
per cent., of the deaths registered during the week in th 
eight towns were not certified; in the 76 English towns 


during the same week the proportion of uncertified causes 0! | 


death did not exceed 0-9 per cent. 


HEALTH OF DUBLIN. 





The annual rate of mortality in Dublin, which ba! 
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peen equal to 23°8 and 21:9 per 1000 in the two pre- 
ceding weeks, further declined to 18-0 in the week ending 
Dec. 19th, 1908. During the first 12 weeks of the current 
quarter the death-rate in the city averaged 20°1 per 1000, 
whereas the mean rate during the same period did not ex- 
ceed 14°2 in London and 14:1 in Edinburgh. The 136 
deaths of Dublin residents during the week under notice 
showed a further decline of 30 from the numbers returned in 
the two preceding weeks, and included 11 which were referred 
tothe principal epidemic diseases, against 12 and 13 in the 
two preceding weeks. These 11 deaths were equal to an 
annual rate of 1°5 per 1000; the rate from these diseases 
in the same week did not exceed 1°3 in London and 0°6 in 
Edinburgh. Of the 11 deaths from these epidemic diseases 
in Dublin last week, five resulted from measles, three from 
diarrhoea, two from diphtheria, and one from whooping-cough, 
put not one either from ‘‘ fever,” scarlet fever, or small- 
pox. The five fatal cases of measles showed a decline 
of two from the number in the previous week, while those of 
diarrhoea were more numerous. The 136 deaths from all 
causes during the week included 30 of infants under one 
year of age and 36 of persons aged upwards of 60 years; 
both these numbers showed a further decline from those 
returned in recent weeks. Four inquest cases and four deaths 
from violence were registered during the week, and 51, or 
37°2 per cent., of the deaths occurred in public institutions. 
The causes of six, or 4°4 per cent., of the deaths in 
Dublin during the week were not certified ; the proportion of 
uncertified causes of death in Edinburgh in the week under 
notice did not exceed 0°9 per cent., and in London the 
causes of all the 1359 deaths were duly certified. 

The annual rate of mortality in Dublin, which had been 
equal to 23-8, 21-9, and 18-0 per 1000 in the three 
preceding weeks, further declined to 17-2 in the week ending 
Dec. 26th, 1908. During the 13 weeks ending on Saturday 
last the death-rate in the city averaged 19-9 per 1000, 
whereas the mean rate during the same period did not 
exceed 13:9 in London and 14:3 in Edinburgh. The 130 
deaths of Dublin residents during the week under notice 
were within six of the number in the previous week, 
although the Christmas holidays undoubtedly caused con- 
siderable delay in registration, and included six which 
were referred to the principal epidemic diseases, against 
13 and 11 in the two preceding weeks. These six deaths 
were equal to an annual rate of but 0-8 per 1000; the rate 
from these diseases in the same week was equal to 
1:0 in London and to 0°7 in Edinburgh. Of the six 
deaths from these epidemic diseases in Dublin last week 
three resulted from measles, two from whooping-cough, and 
one from diphtheria, but not one from scarlet fever, ‘‘ fever,” 
diarrhoea, or small-pox. The fatal cases of measles were 
fewer than in any of the four preceding weeks. The 130 
deaths from all causes during the week included 20 of infants 
under one year of age and 41 of persons aged upwards of 60 
years ; the proportion of deaths of elderly persons showed a 
considerable increase last week. One inquest case, but no 
death from violence, was registered during the week ; and 
54, or 41-5 per cent., of the deaths occurred in public 
institutions. The causes of five, or 3°8 per cent., of the 
deaths in Dublin registered during the week were not certified ; 
the proportion of uncertified causes of death in Edinburgh 
was equal to 8 °8 per cent. in the week under notice, while in 
London the causes of all the 1037 deaths were duly certified 








THE SERVICES. 


Royal NAvy MEDICAL SERVICE. 

THE following appointments are notified :—Fleet- 
Surgeons: A. F. Harper, A. G. Andrew, C. Strickland, 
W. H. 8. Stalkartt to the President, additional, for three 
months’ course at West London Hospital ; P. M. May to the 
Hannibal, on recommissioning ; and G. G. Borrett, to the 
Crescent, for special service cruises at Portsmouth. Staff- 
Surgeons: W. B. MacLeod and John Whelan to the 
President, additional, for three months’ course at West 
London Hospital ; W. E. Mathew to the Cochrane; W. L. 
Martin to the Assistance; J. C. G. Reed to the Vulcan, on 
commissioning ; and W. K. Hopkins to the Crescent, for 


C. J. O'Connell, G. D. Bateman, and E. R. Townsend 
to the President, additional, for three months’ course at 
West London Hospital; G. M. Levick to the Ganges, 
for Shotley Sick Quarters and for physical training 
duties; A. D. C. Cummins to the Pegasus and G. Carlisle 
to the Sealark, both additional, and on recommissioning ; 
A. L. Robinson to the Dreadnought; 8. F. Dudley to the 
Barfleur; W. E. Ormsby to the Zamar, additional, for 
dockyard duties ; P. F. Minett to the Jamar ; C. Ross to the 
Woodlark ; G. B. Scott to the Nightingale; C. R. M. Baker 
to the Sandpiper ; T. E. Blunt to the Haleyen; R. M. Riggall 
to the Warrior ; D. H. C. Given to the Agamemnon ; and R. 
Willan to the Barham, on recommissioning. 
RoyAL ARMY MEDICAL CoRPs. 

Major L. A. Mitchell has joined at Aldershot and has been 
posted to the Cambridge Hospital for duty. Captain C. 
Ryley and Captain R. M. Ranking, from Hong-Kong, have 
been appointed to the Eastern Command for duty. Major 
F. J. W. Porter, D.S.0., has been selected for employment in 
West Africa early in the year. Colonel H. R. Whitehead, 
principal medical officer, lst (Peshawur) Division, proceeds 
to England. 

Lieutenant-Colonel Alfred G. Kay retires on retired pay 
(dated Dec. 23rd, 1908). 

Lieutenant-Colonel George J. Coates is placed on tem- 
porary half-pay on account of ill-health (dated Dec. 29th, 
1908). 

TERRITORIAL FORCE. 

Unattached List.—Surgeon-Major Charles Lachlan Fraser 
from the lst Berwick-on-Tweed Royal Garrison Artillery 
(Volunteers), to be Surgeon-Major, with precedence as in the 
Volunteer Force (dated April 1st, 1908). 


Honowrabie Artillery Company. 


Infantry : Surgeon-Captain Edward H. Myddleton-Gavey. 

to be Surgeon-Major (dated Nov. 26th, 1908). 
Royal Army Medical Corps. 

Captain (Honorary Major in the Army) Charles Stonham, 
C.M.G., to be Major (dated April 1st, 1908). 

For attachment to units other than Medical Units.— 
Surgeon-Captain Edmund Percival Isaacs Coke, from the 2nd 
Middlesex (South Middlesex) Volunteer Rifle Corps, to be 
Captain, with precedence as in the Volunteer Force (dated 
April 1st, 1908). Surgeon-Captain George Alexander Troup, 
from the 2nd East Anglian Brigade, Royal Field Artillery, to 
be Captain, with precedence from August 9th, 1899 (dated 
April 1st, 1908). Captain George A. Troup, to be Major 
(dated April Ist, 1908). Surgeon-Lieutenant Kenneth 
Simonds Storrs, from the 5th Battalion, The Essex Regiment, 
to be Lieutenant, with precedence from March 6th, 1908 
(dated April 1st, 1908). 

2nd Home Counties Field Ambulance: Lieutenant Raby M. 
Grogono resigns his commission (dated Oct. 19th, 1908). 

4th London Field Ambulance : Quartermaster and Honorary 
Lieutenant Herbert Edwin Middlebrooke resigns his commis- 
sion (dated Oct. 15th, 1908). Herbert E. MiddJebrooke (late 
Quartermaster and Honorary Lieutenant) to be Lieutenant 
(dated Oct. 15th, 1908). Percy Walker Thompson to be 
Lieutenant (dated Oct. 24th, 1908). John Robert Holmes to 
be Lieutenant (dated Oct. 26th, 1908). 

2nd North Midland Field Ambulance : Roger Kerr Hamilton 
to be Lieutenant (dated Nov. 15th, 1908). 

2nd London General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation (dated 
Dec. 23rd, 1908):—To be Lieuteant-Colonels: Francis 
Warner, Henry Hugh Clutton, Seymour John Sharkey, and 
George Henry Makins. To be Majors: William Hale White, 
Charles William Mansell Moullin, Theodore Dyke Acland, 
Frederick Samuel Eve, George Newton Pitt, William Henry 
Battle, Lauriston Elgie Shaw, and Charters James Symonds. 
To be Captains: Herbert Pennell Hawkins, William 
Arbuthnot Lane, Frederick John Smith, Charles Alfred 
Ballance, M.V.O., Wilfrid James Hadley, Edwin Hurry 
Fenwick, Hector William Gavin Mackenzie, Louis Albert 
Dunn, Horace George Turney, Jonathan Hutchinson, jun., 
Bertrand Dawson, Henry Betham Robinson, Henry Head, 
Henry Percy Dean, Joseph John Perkins, Francis James 
Stewart, Walter Stacy Colman, Charles Herbert Fagge, John 
Fawcett, and Robert Pugh Rowlands. 

1st London Sanitary Company: Surgeon-Major Lewis 





special service cruise at Portsmouth (temporary). Surgeons : 


Thomas Fraser Bryett, from the 3rd Volunteer Battalion, 
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The Queen’s Own (Royal West Kent Regiment), to be Major, 
with precedence as in the Volunteer Force (dated Nov. 24th, 
1908). Charles Ernest Goddard (late Surgeon-Captain, 5th 
Middlesex (West Middlesex) Volunteer Rifle Corps) to be 
Captain (dated Nov. 24th, 1908). Surgeon-Captain Arthur 
Robert Owst, from the Ist Cadet Battalion, The Royal 
Fusiliers (City of London Regiment), to be Captain, with 
precedence as in the Volunteer Force, but next below Cap- 
tain C. E. Goddard in the unit (dated, Nov. 24th, 1908). 
Ralph Henry Brown Carthew to be Lieutenant (dated 
Nov. 24th, 1908). Heaver Stuart Fremlin to be Lieutenant 
(dated Nov. 24th, 1908). 

5th Southern General Hospital: Army Medical Corps: 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Edwin John Hunter, from the 3rd (Duke of Connaught’s 
Own) Volunteer Battalion, The Hampshire Regiment, to be 
Lieutenant-Colonel with the honorary rank of Surgeon- 
Colonel, with precedence as in the Volunteer Force (dated 
April 1st, 1908). 

3rd Western General Hospital: The undermentioned to be 
officers whose services will be available on mobilisation :—To 
be Lieutenant-Colonels : Herbert Redwood Vachell, Thomas 
Wallace, Ernest Le Cronier Lancaster, Octavius Edward 
Bulwer Marsh. To be Majors: Arthur Ernest Taylor, Philip 
Rhys Griffiths, William Mitchell Stevens, Cyril Lewis, Donald 
Rose Paterson, Benjamin William Broad, Alfred Howell, 
William Frederick Brook. To be Captains: Henry Collen 
Ensor, Cornelius Albert Griffiths, Richard Cogswell Elsworth, 
Harold Alfred Schélberg, William Jones Greer, Thomas 
Morrell Thomas, William Nicholson. 

Captain John Joseph Whitworth Prescott, D.S.0., Royal 
Army Medical Corps, to be Adjutant of a School of Instruc- 
tion (dated Nov. 27th, 1908). 


VOLUNTEER CoRPs. 

Rifle: 1st Volunteer Battalion, The South Staffordshire 
Regiment: Honorary Assistant Surgeon Barnabas W. Lamb 
resigns his commission (dated March 31st, 1908). 

DEATHS IN THE SERVICES. 

Surgeon-General John Edward Tuson, I.M.S. (retired), at 
his residence, Eastbourne, on Dec. 24th, 1908, aged 79 years. 
He took part in a North-West Frontier expedition of 1855, 
serving in the Meranzai Valley (mentioned in despatches and 
medal). During the Mutiny in 1857-8 he was present at the 
operations in Rohilkund and in the action at Nugeena 
(mentioned in despatches, thanked by the Commander-in- 
Chief, and Mutiny medal). In 1860 he was again employed 
on the North-West Frontier in the Meshed Waziri expedition 
(mentioned in despatches and medal and clasp). He retired 
from active service in 1884. 


THE ENTRANCE AGE FOR THE ROYAL ARMY MEDICAL 
Corps. 

By a recent Army Order referring to recruiting regulations 
in Table A, Appendix II., the age for enlistment is now from 
18 to 25 years. 

The Queen has sent to the military medical authorities in 
Ireland a number of Christmas gifts for distribution in the 
military hospitals in the Irish Command which are staffed by 


ladies of the Queen Alexandra’s Imperial Military Nursing 
Service. 





Correspondence. 


** Audi alteram partem.” 


PRESCRIPTIONS AND POISONS. 


To the Editor of THE LANCET. 





S1r,—Regulations dealing with the sale of poisons are a 
subject that affect the nation’s welfare, and the recent dis- 
cussion in Parliament on the new Pharmacy and Poisons Bill 
brings this question once more to the fore. The fact that 
**The Week’s Poisonings” form a standing item in the news 
columns of any British pharmaceutical journal does not 
speak well for our social conditions, especially when we note 
that the accidental use of a poison is responsible only for an 
insignificant proportion of the total deaths from this cause. 
The question, however, is rendered all the more complex by the 
fact that we must distinguish between poisons employed for 
agricultural or technical purposes and those used on account 





of their medicinal value. The following remarks apply solely 
to the latter aspect of the subject. 7 

The honourable Member who thought that the new Bil) 
would combat the drug habit must be a born Utopist, for the 
provisions of the Act, although rendering it more difficult to 
obtain certain potent drugs, do not make this an impossi. 
bility, and practically only apply to a few drugs, while there 
exist a number upon which no restriction is placed, although 
their ill-advised use may prove equally detrimental to healt) 
as any of those included. We are also all aware of the evils 
resulting from the too liberal use of a prescription which, 
having once proved beneficial to the patient, is made use of 
not only by the owner but also by others whom he * un. 
selfishly’ wishes to favour with its benefits, unconscious of 
the evil he is often doing. In this connexion it is interesting 
to compare the measures that the paternal German Govern. 
ment has taken to safeguard the health of its subjects with 
our rather easy-going methods. 

Dispensing by physicians is forbidden in Germany, but to 
balance the advantages accruing to the pharmaceutical 
chemists from their monopoly of making up prescriptions the 
Government has intrusted them with the task of preventing 
the abuse of drugs by placing heavy restrictions on their 
sale, and any transgressions in this direction are visited 
with the severest penalties. The German Poison Bill makes 
a strict distinction between the sale of poisons for technica! 
and medicinal purposes. I will not enter into details 
with regard to the regulations dealing with the former, as 
the latter is of more interest to the medical profession. A 
list of some 200 preparations has been drawn up, none of 
which may be sold to the public except upon a prescription 
written by a qualified medical man, veterinary surgeon (only 
for animals), or dentist. This list is brought up to date from 
time to time by the addition of any recently introduced sub- 
stances when it has been proved that their unrestricted use 
is likely to be injurious to health. But this is by no means 
its whole scope. The repetition of a prescription calling for 
any of the drugs enumerated in the list is only possible when 
the single dose of the drug contained in the mecicine is 
apparent and does not overstep the ‘‘maximum amount per- 
mitted for repetition” stated against it in the list. Should 
the dose to be taken not appear on the prescription, or if the 
amount is in excess of the maximum stated, the prescription 
must again be signed and dated each time by a physician or 
dentist. Further, prescriptions for internal use containing 
any of the following hypnotics may only be repeated when 
the latter condition has been in every instance complied with: 
chloral hydras, chloral formamide, morphine, heroin, cocaine 
or its salts, ethylene preparations, paraldehyde, amyleni 
hydras, sulphonal, trional, or urethane. It is at once appa- 
rent what a tremendous check this restriction places on the 
facility of acquiring the drug habit by easily obtaining such 
preparations. The following are a few of the more im- 
portant preparations mentioned in this list, the amounts 
denoting the maximum dose that can be repeated without 
formality ; following the continental custom fluids are given 
in weight (grains). 


Grains. | Grains. 
Acetanilide ... ... «+ 7 Sod. salicyl. ... .. «. «. 3 
Antipyrin. .. «. « « 1% | Nitroglycerin ... ... «.. ts 
Argent. nitr. 0... + ase bh RO. 00s. 060 Gee ane y 
a eS PSS ae 2 
Atropine, Be... oe =o IN 65 ions: 50s tee, 2D 
Bromoform ... .. ees ee S | A. se a 
Cantharides... ... 0. o 2 | Pulv.ipec.co. ... ... ... 24 
Chloroform ... ss. see eee ee ee 
Doteime, Bee... ccc sca {rie 14 OS SS een 1} 
INS. acy: aus ahh coer, | ER RE, “Re” eeaicaaw ca cose 2D 
Colchicine 2... soo ae ane ex | Antimon. tartar... ... ... 3 
Digitaline, Kc. 14. see vee zz | Theobrom. sod. salicyl. ... 15 
a ee q Tinct. aconit. ... ... ws 7A 
Hix. filicis =... cs coe ccs 1 | Dieck Gellad. =... «65 
Ext. hydrast. liq. .. ... 24 | Tinct.canthar. ... ... .. 7) 
Ext. hyoscyam. ... .. .. 3 Tinct. colchic. ... ... .. 5 
Bixt. opi... 2. cos see vee S (| Bineb. digital... ... ... ... 24 
Ext. nuc. vom. oe 3 Tinct.lobeliae ... ... .. 15 
Hydrargyr. iod. rubr. SE cise ie ee 
Hyadr. subchlor. ... ... ... 15 | Tinct.nuc.vom.... ... .. 15 
Creosot. ges ee> ane” ee 3 | Tinct. strophant.... ... ... 7 


With regard to the repetition of prescriptions containing 
morphine or heroin, the following exceptions have bee! 
made. Provided that either is not the principal active in- 
gredient but is merely present as an adjunct to other pre- 
parations, the prescription may be made up without renewal 
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f signature, but only if the total quantity of either does 
mot exceed half a grain of morphine or a quarter of a grain of 
horoin. If the medicine is for subcutaneous use, then its 
wnhindered repetition is forbidden under any circumstances. 

Another interesting example. A prescription calling for 
inct. opii dr. iij., with the directions to take 20 drops t.i.d., 
nay be repeated without renewal of signature, but if the 
directions merely read ‘‘to be taken as directed ” then the 
renewal of the signature must be obtained, forin the former 
case the single dose is apparent and does not overstep the 
permissible repetition maximum of 24 grains, but in the 
latter instance this would not be the case. It becomes at 
once evident that such a strict supervision with regard to the 
sale of potent drugs can only be to the patient’s benefit, for 
he is thereby prevented to a very great extent from the harm 
likely to result from an injudicious use of some poison, as he 
js so often bound to apply once more to a medical man. On 
the other hand, the eoncurrence of physician and chemist in 
achieving this object is worthy of our attention, especially as 
the provinces of both professions are clearly defined to each 
other's satisfaction and to the public welfare. 

I am, Sir, yours faithfully, 
Darmstadt, Dec. 17th, 1908. G. P. FoRRESTER. 








ASCITES IN ENTERIC FEVER. 
Jo the Editor of THE LANCET. 

Str,—It may be of interest in reference to the anno- 
tation in THE LANCET of Nov. 28th, 1908, p. 1617, on 
Ascites in Typhoid Fever, to which Professor McPhedran of 
Toronto has called attention, to add this observation which 
I have already brought forward at a clinical meeting of the 
Medical Society.! Some years ago I was called urgently to 
a child suffering from a severe abdominal illness. The 
diagnosis lay between appendicitis and typhoid fever. 
Widal’s reaction had proved negative but the illness was in 
an early stage and probably of some nine days’ duration. 
The condition was so acute that I thought it safer to explore 
the region of the appendix, and this Mr. H. Stansfield Collier 
undertook for me at my request. As events proved my 
decision was wrong, although fortunately no serious 
mishap resulted. On opening the abdomen we were 
astonished to see a considerable quantity of almost 
clear fluid escape from the abdomen, and taking some 
up in a sterilised pipette I found it swarming with 
typhoid bacilli and obtained a pure growth of the 
bacillus typhosus. The course after operation was that of 
a severe typhoid attack, ending in recovery without any 
grave complication, such as hemorrhage or severe peritonitis. 
The condition of ascites was easily explained in this case, I 
think, by the intense congestion of the peritoneum over all 
the small intestines, although no lymph was observed. The 
appendix was also intensely congested but this was only one 
feature in a far more general condition. Naturally, an error 
in diagnosis such as this one does not blazon forth, but as all 
ended well and interesting clinical obsei vations have since 
been made on the point, I think this striking experimental 
proof of their truth is valuable. 

Iam, Sir, yours faithfully, 

Harley-place, N.W., Dec. 23rd, 1908. F. J. Poynton. 





THE PROMOTION OF SCIENTIFIC 

RESEARCH. 
Jo the Editor of THE LANCET. 
* Sir,—A copy of the second edition of my Scheme for the 
Promotion of Scientific Research was sent to you some weeks 
ago. My object in now writing to you is to obviate the risk 
of any misapprehension on your part of the nature of the 
investigations by referees to be appointed by the Board of 
Trade under the provisions of the Scheme. As I find the 
extent of such investigations may be exaggerated I desire to 
draw your attention to some of the conditions under which 
they would be made if the principles of the Scheme were in 
operation. 

Permit me to assume that grants are allocated, subject to 
the restrictions in Clause 22 of the Scheme, to new dis- 
coveries which elucidate the nature or causation or which are 
effective in the treatment or prevention of diseases from 





which the mortality is great enough to warrant the allocation 
of grants. A referee appointed to investigate the complete 
specifications of such discoveries, accepted during any pre- 
scribed period, would commence his investigations by a 
perusal and consideration of the statements and claims made 
in such of the complete specifications as conform to 
the provisions of Clauses 6 and 7. Having upon such 
preliminary examination determined which of the complete 
specifications describe and claim discoveries that primd facie 
are eligible subjects for grants he may then act upon the 
power which it is proposed to confer upon him by 
provision 1 of Clause 28, and he may require the applicants 
who have lodged the complete specifications of these dis- 
coveries to furnish evidence in verification of the statements 
and claims made in their complete specifications. In the 
case of the allocation above mentioned such evidence may in- 
clude the statutory declarations of well-accredited physicians 
or of experts to be appointed as provided by Clause 27, 
subject to such terms as may be determined by a referee in 
regard to the payment by the applicants respectively of the 
expenses of the examination of their complete specifications 
by the experts. 

Now, it will be apparent that the provision of such 
evidence as a condition precedent to the completion of the 
investigations of a referee would enable him to confine them 
within practical limits, and he himself would be concerned 
but little, if at all, with the investigation of merely plausible 
claims to the grants. Consequently his investigations, 
having regard also to the nature of the discoveries included 
within the terms of the allocation to which his appointment 
related, would be much less extended than might be assumed 
on a merely superficial consideration of the Scheme. These 
observations apply also to other allocations of grants—such, 
for example, as those that have reference to new discoveries, 
not of a patentable nature, which advance our knowledge of 
physical or chemical phenomena. 

May I request you particularly to observe, in relation also 
to the investigations of the referees, the facilities for the re- 
investigation of the subject matters of applications for grants 
which are specified in provisions 2, 4, and 6 of Clause 262 
Allow me to add that it is not because the public 
do not desire to fulfil their obligations to successful 
research workers in departments of science which are 
intimately connected with material interests that so 
little is done to promote scientific research in those 
departments; but this is due to the radically defective 
means which have hitherto been proposed to be adopted 
for the application of public moneys to this purpose. These 
means offer no guarantees for the effective employment of 
such moneys. And I submit that it is only by methods that 
make their expenditure dependent upon the attainment of 
results of prescribed descriptions that it is possible to provide 
such guarantees. With the recognition of the practicability 
of these methods the policy of expending public moneys in 
the promotion of scientific research will assume an entirely 
different aspect. It is the object of the Scheme to demon- 
strate their practicability. I may also mention that it has 
been submitted in its revised form to eminent scientists and 
politicians without its practicability being impugned ; there 
is, therefore, reason to conclude that if those who are 
interested in the promotion of scientific research would 
codperate in advocating the adoption of its principles 
appeals might be successfully made for allocations of public 
moneys, in conformity with its provisions, to grants for 
scientific purposes. 

I am, Sir, yours faithfully, 
WALTER B. PRIEST. 

Verulam Buildings, Gray's Inn, London, W.C., 

Jec. 21st, 1908. 





THE CAUSE AND PREVENTION OF DENTAL 
CARIES. 
To the Editor of THE LANCET. 

S1r,—Dr. J. S. Wallace complains in your issue of Dec. 12th 
of the opinion expressed in the Dental Surgeon’s review of one 
of his works and which I quoted in support of Mr. F. Coleman’s 
remarks. He objects, so I understand, to being credited 
therein with the belief ‘‘ that the value of hard and resistant 
food and general exercise of the jaw muscles as prophylactics 
against dental caries is a new discovery.” While I have no 





1 Transactions of the Medical Society, vol. xxxi., p. 370. 


intention or desire to enter into a discussion with him in 
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your columns, the hospitality of which you have so courteously 
extended to me and which I must therefore not abuse, I 
would ask leave to add a few words. 

I desire to point out that the reviewer’s criticism in 
question seems to be amply justified by what appears on 
p. 67 of his book, ‘*The Réle of Modern Dietetics in the 
Causation of Disease.” Here Dr. Wallace says— 

This year [i.e., 1905] we read in the ‘‘ Dental Annual” that “interest 
has been aroused by iconoclastic opinions ventilated in medical 
periodicals as to the efficacy of tooth-powders and the artificial 
operation of brushing the teeth and gums. There has been a remarkable 
consensus of opinion as to the superiority of early mastication, the use 
of hard and resisting food, and the general exercise of the jaw 
muscles ...... as compared with soft feeding and artificial cleansing.” 
Immediately after which he proceeds to add— 

I doubt if converts to a new truth are so speedily got unless both the 

older beliefs are hopelessly insufficient and the new ones are obviously 
in accord with known facts. 
The italics, I may say, are my own. Moreover, while 
Dr. Wallace in his letter quotes selected portions of pp. 103, 
104, of Mr. Alfred Coleman’s well-known manual he ignores 
the following passage to be found on p. 107, which page is 
one of those alluded to by Mr. F. Coleman— 

An animal’s tooth brush is its proper food, which, if changed for an 
improper one, will often result in injury to the teeth, 

I am, Sir, yours faithfully, 
THE EDITOR OF THE ‘‘ DENTAL SURGEON.” 

Dec. 17th, 1908. 





7 te fu ‘ 
TREATMENT OF NEPHRITIS, 
To the Editor of THE LANCET. 

Srr,—The following was communicated to me by a 
gentleman returning from a malarious district in Africa, 
where the great dread was hzmoglobinuric fever. He 
assured me that it had been exceptionally successful. It 
seems to be allied to a form of therapy which is some- 
what discredited, I think, at present. Yet, because this 
gentleman assured me that under his personal observation it 
had been so very successful, I think it worth while to com- 
municate it : 

Un rein de pore absolument frais est decortiqué et hache menu. On 
le lave rapidement a l’eau distilleé pour enlever l'urine stagnante que 
peut contenir le hachis. Le hachis de rein est ensuite broye, pulpé au 
piloy dans un mortier avec 450 c.c. de serum artificiel 4 7°50 pour mille 
(soit 3°25 pour 500 environ). Le pulpage effectué, on laisse exposer la 
bouillie qui en résulte, toujours dans un endroit frais, en été dans la 
glace entourant le mortier. Au bout de 4 heures on décante. Le 
liquide décanté forme environ 400 gr. d'une sorte de lavure de chair 
que le malade doit absorber en 3 ou 4 doses le 24 heures. Ce medicament 
peut étre pris dans une tasse de bouillon ou de julienne tiéde a la condi- 
tion expresse que la température du mélange ne dépasse pas 38° C. 

Dr. Touin, the prescriber, adds as a note: ‘* Le traitement 
ne doit pas dépasser dix jours consécutifs.” 

Translation.—An absolutely fresh pig’s kidney is decorticated and 
minced. It is next washed rapidly in distilled water to remove any 
stagnant urine. The minced kidney is next pounded in a mortar with 
450 c.c. of artificial serum at 7°50 per 1000. This being done the resulting 
broth is left standing, always ina cool place, in summer surrounded 
by ice. At the end of 4 hours the supernatant liquid is decanted. 
It forms about 400 c.c. of a sort of ‘“‘ washing of flesh” which the 
patient should take in 3 or 4 doses during the 24 hours, This 
medicament may be taken in a cup of beef-ea or soup, on the 
express condition that the temperature of the mixture is not more 
than 38°C. This treatment should not be continued for more than 
ten days consecutively. 

Opportunities for the treatment of nephritis of malarial 
origin are infrequent in these latitudes, but possibly this fresh 
infusion of nephritic tissue may be of service in the ordinary 
forms of acute nephritis. 

Iam, Sir, yours faithfully, 
8. G. Moore, M.D. Vict., 

Dec. 14th, 1908. Medical Officer of Health of Huddersfield. 
*,* It will be seen by the letter of our Paris Correspon- 
dent (p. 68 ) that a paper on this mode of preparing kidney 
extract was read before the Paris Therapeutical Society on 
Dec. 9th, 1908.—Ep. L. 


THE LATIN NOMENCLATURE OF BLOOD 
PARASITES. 
To the Editor of THE LANCET. 

Sir,—May I be allowed the hospitality of your columns 
to plead with those responsible, for some uniformity in the 
Latin nomenclature of blood parasites ? I have recently been 
reading the third edition of ‘*The Practical Study of 
Malaria and other Blood Parasites” (is malaria a blood 








parasite?), by Dr. J. W. W. Stephens and Dr. §. 2 
Christophers. At the end of the preface to the third ecitio, 
it is stated that the authors have included a new unclassifieg 
parasite called Histoplasma capsulata. Why the feminine 
adjective? A reference to the index under the word Pir. 
plasma shows that plasma is rightly considered neuter, 
Thus the terms P. bigeminum, P. quadrigeminum, anj 
P. parvum appear. Let me take another parasite, Herpeto. 
monas. The word yovds is feminine except when used of 
man. But in the index I see H. algeriense with a neuter 
adjective and H. subulata with a feminine adjective. 

Again, take the genus hemamceba. The authors evidently 
know that the gender of this word is feminine, for on p. 247 
they make its plural hemameebe, but on p. 249 appears the 
term H. murinus, a’ masculine adjective, and H. melani. 
pherus. The last-mentioned adjective may possibly be cop. 
sidered as feminine from being a Greek compound adjective 
(cf. weAXdvewmos and Kad\ogupos), such as a rule has no feminine 
form. But what can be said of H. monosoma? Is monosoma 
adjectival? On p. 250 appears H. relicta, a correct title, 
Surely, Sir, if it is necessary to adopt Latin terms fo 
parasites, and undoubtedly it is necessary, some care should 
be taken to adopt uniformity. 

I am, Sir, yours faithfully, 


Dec. 29th, 1908. OXONIENSIs, 





MALTA FEVER IN SOUTH AFRICA. 
To the Editor of THE LANCET. 


Sir,—It may serve a useful purpose to call the attention o! 
the profession at home, and especially of those frequent}; 
consulted by people recently home from South Africa, that 
‘* Malta fever”’ is quite a common disease throughout this 
country. In apparently obscure cases the application o{ 
the Widal test for Malta fever would perhaps frequently 
materially help towards a speedy diagnosis. What prompts 
one to write this letter is the announcements of the home 
cables of our daily newspapers during the past few days 
about the illness of a distinguished visitor who has just 
reached home from this country and whose illness 
evidently causing some difficulty in diagnosis. 

I am, Sir, yours faithfully, 


Dec. 4th, 1908, KARROO PRACTITIONER. 








SANITATION IN INDIA. 


THE PREVALENCE OF ENTERIC FEVER AMONGS! 
BRITISH TROOPS IN INDIA. 


(FRom A SPECIAL CORRESPONDENT.) 


I.—Historical Statistical Retrospect. 

BEFORE considering the general subject of enteric fever in 
India a brief retrospect of the disease with regard to its 
occurrence among the British garrison in that country will 
not be without interest. Perhaps the earliest mention is 
that of Dr. Moorhead in his ‘‘ Researches on the Diseases o! 
India,” Vol. I., p. 307, published in 1856, where he states 
‘*that typhus and typhoid fevers are unknown in India”; 
still he records in the same volume a few cases of fever 
which showed characteristic enteric ulceration. In tli 
Army Medical Department Report for 1861 a paper appears 
on Typhoid Fever in India from a Sanitary Point of View, 
by Surgeon W. Hanbury, 33rd Foot, in which he gives an 
account of two cases of fever (attended with ulceration of 
Peyer’s glands) in the 2nd Queen’s Regiment uncle! 
Dr. Hunter at Deesa in 1841-42, and of six other cases in 
the same station in 1859—a most accurate account, clinical 
and pathological, of enteric fever. In his introductory 
remarks to the paper Surgeon Hanbury writes :— 

As the interest of the disease rests mainly on the morbid chang‘ 
disclosed after death, and the clinical history and character of th‘ 
affection can be fully exhibited in the description of the fatal cases, ! 
shall refer to these only. The identity of the subject will thus be pr 
served, and no doubt will arise as to the real matter under considerat 
but it will be readily understood (though we do not affect to dias 





them) that a large number of cases of fever, which at this time te 


minated in recovery, presented symptoms greatly resembling t! 
which characterised the cases selected for observation. 
Describing the six fatal cases he adds :— 

And taking the direct and corroborative proofs of the existenc: 
typhoid fever at what I conceive to be their legitimate value, I am 
only of opinion that its identity is fairly established in the histor 
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L ne cases, but that the disease may have hitherto escaped detection in 
ane + instances in this country simply because the lesions characteristic 
‘of it were not sought for nor expected. 

It may be interesting to note that these cases of enteric fever 
were probably the first cases diagnosed as ‘‘ typhoid ” or, as 
it is now called, enteric fever among British soldiers in India. 
Nevertheless, it is very probable that the disease was always 
more or less present in the British army of India, although 
classified under the heading of ‘‘ Continued Fevers.”” Thus, we 
find it reported in the Army Medical Report for 1867 that 
« continued fever” gave rise to an annual high death ratio 
among the 11th Hussars at Mhow and the 2nd Battalion, 
lst Regiment, at Nasirabad, the 11th Hussars returning 
16 admissions with six deaths during August and September 
and the 1st Regiment 25 admissions with 12 deaths during 
May, June, and July of that year. In 1869 Hyderabad and 
Rangoon circles returned high admissions for ‘‘ continued 
fever.” In the Hyderabad circle the 2nd Battalion, 
24th Regiment, alone returned 158 admissions, with eight 
deaths, for ‘‘ continued fever,” seven for enteric fever, and 
one for typhus fever. This is the first Indian report in which 
the designation ‘‘enteric” is used. During 1870 ‘‘ continued 
fevers” were much above the average and the death ratio 
was very high in the Peshawar, Jhelum, Lahore, Sangar, and 
Oudh divisions. In the Oudh division the lst Battalion of 
the 17th Regiment at Lucknow suffered most, 13 fatal cases 
occurring between May and September, 1870. In the report 
for 1871 the principal medical officer of the Bengal Com- 
mand, writing under the heading of continued fevers of 
enteric type, states :— 

This formof fever has apparently increased much in frequency and 
mortality during the past four years, but it may be a question whether 
this is not rather a result of more careful study and diagnosis than of 
any actual increase of this disease in the command. 

He goes on to state that enteric fever was most prevalent 
during 1871 in Peshawar, Charat, Hazareebagh, Lucknow, 
Meerut, Agra, Allahabad, Shahjahanpur, and Ambala, and in 
the same year the Bombay Command returned 22 cases with 
14 deaths and the Madras Command 15 deaths (number of 
admissions not given). The total number of enteric fever 
admissions for 1872 in India was 225 with 102 deaths, com- 
prising 79 admissions with 26 deaths from the Madras 
Command, and 42 admissions with 25 deaths from the 
Bombay Command. From 1872 to 1882 regular records 
are given for the three commands, but the disease is 
classed under the heading of ‘‘continued fevers.” In 
1872 the Army Medical Department report states that 
great difficulty was experienced by medical officers in 
diagnosing between simple or malarious fever, attended 
with gastric irritability and intestinal disturbance, and 
the slighter cases of enteric fever; it was remarked 
that a number of the latter cases escaped recognition, 
probably this being the reason why enteric fever in 
India was considered more fatal than in Europe. The 
principal medical officer, Bombay Command, in his report for 
1874 stated ‘‘ that the number of admissions returned is not 
the measure of the prevalence of enteric fever in the Bombay 
Command.” And again for the same year the principal 
medical officer, Bengal Command, writes as follows: ‘ It 
will be apparent that the extracts from the reports in 1874 
afford strong grounds for suspecting that enteric fever pre- 
vailed in the Bengal Command to an extent far exceeding 
that for which there is statistical evidence.” In 1877 Dr. 
Bryden, a most accomplished medical officer who held the 
important position of statistical officer with the Government 
of India, pointed out the very significant fact that ‘* the 
ratio of fever mortality (in the gross) of past years, if taken 
in relation to months and newly-arrived regiments, is nearly 
absolutely identical with that of enteric fever at the present 
time.” During 1878 we find it recorded that enteric fever 
was prevalent in every division of the Bengal Command and 
especially at. Lucknow, Bar@illy, Agra, Ambala, Meerut, and 
Sabathu, occurring chiefly between April and September. 
This shows that the hot monsoon months were the season 
of special prevalence, and that its victims were either young 
men or those who had recently arrived in the country. 
Very diverse opinions existed as to the real nature of the 
disease, some medical officers regarding it as the enteric 
fever of Europe, others as malarial in its origin, while others 
thought it a mixture of typhoid fever and malaria. 

The admission ratios per 1000 of strength when examined 

from the year 1879 show an interesting curve. Rising from 


1881 to a maximum admission ratio of 36-7 in 1898, it 
abruptly falls in the succeeding years to 12:7in 1901. In 
1902 it rose again to 19-6, in 1903 and 1904 to 19-55, and in 
1905 came down to 16-1, and in 1906 to 15-6 per 1000. he 
mortality curve closely follows the rise and fall of the 
admission curve, its minimum, 2°2, being reached in 1881, 
and its maximum, 10-0 per 1000, in 1898, and falling steadily 
to 3-2in 1901, 4-2 in 1902, 4-3 in 1903, 3:7in 1904, 3-0 
in 1905, and 3°19 in 1906. 


(To be continued.) 





BRISTOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Medical Research Club. 

SHORTLY before Christmas the Medical Research Club met 
in the Pathological Laboratory of University College. This 
club has been in existence for about two years; it meets at 
irregular intervals whenever sufficient material has accumu- 
lated to make a meeting worth while. Only those actively 
engaged in research are admitted to membership, and even 
this lapses unless the member makes at least one attendance 
a year. The communications made are of an informal kind ; 
they must have relation to researches which are at the time 
incomplete but progressing, and in order to prevent piracy of 
ideas it has been enacted that any member who is guilty of 
such an offence shall be liable to expulsion from the club. 
Research under present conditions is no easy matter in 
Bristol, yet the meetings have been well attended and there 
has been no lack of interesting communications. Among 
the subjects discussed have been the following: typhoid 
carriers, the leucocytes present in milk, the functions of the 
colon, a method of building up anatomical models, the effect 
of drugs on the opsonic index, the course of certain ‘‘ deep ” 
sensory fibres, the nutrition of the embryo, the histology of 
rheumatic lesions, the cultivation of ringworm parasites, and 
other interesting matters. This club is doing good service 
by fostering the spirit of research in Bristol and bringing 
together those who take an active interest in this kind 
of work. 





Anatomical and Anthropological Society. 

This society was started about a year ago and owes its 
origin to the enthusiasm of the students in the anatomical 
department of University College, Bristol. It has been a 
great success; students, junior and senior, have brought 
forward various interesting observations and they have been 
encouraged and helped by Professor E. Fawcett and other 
members of the staff. The membership is open to science 
students and others, as well as to students of medicine, 
subject to an annual subscription of 1s. 6d., and certain 
honorary members have been elected. Meetings are held 
weekly and in spite of this the attendances are always good. 
At a recent meeting Dr. E. J. Evatt of Cardiff read a paper 
on the Development of the Prostate which proved most 
interesting. 

The Training of Nurses. 

Bristol is making headway as a nursing school. Last year 
the opening of the Cossham Memorial Hospital added yet 
another to the four institutions where nurses were already 
being trained; within the past few months the General 
Hospital nursing staff has been provided with spacious and 
comfortable quarters; and now the Royal Infirmary has 
started a preliminary training school for its nurses, which 
was formally opened last week by the Duchess of Beaufort. 
‘¢ Beaufort House” will, it is hoped, be to the Royal 
Infirmary what the corresponding establishments have been 
to the London and Guy’s Hospitals ; it is the first of its kind 
in the provinces. Before they go into the wards at all new 
probationers will have a preliminary course, both practical 
and theoretical, lasting for six weeks; a seventh week will 
be spent in examinations. The school will be directed by a 
resident sister, under the supervision of the matron of the 
Royal Infirmary. 

Bristol University College Colston Society. 
The tenth annual dinner of Bristol University College 


Colston Society will be held on Jan. 14th under the presi- 
dency of Professor Lloyd Morgan. Sir Arthur W. Riicker, 





a minimum admission ratio of 5-0 per 1000 of strength in 





F.R.S., the late principal of the University of London, will 
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be the guest of the evening. The society was founded in 1899 
for the purpose of perpetuating the memory of ‘t Edward 
Colston” in connexion with the promotion of higher educa- 
tion in Bristol. It was thought at that time that this could 
best be done by assisting University College, but it is felt 
that the time has now come when ‘‘it is desirable that a 
portion of the funds of University College Colston Society 
be used for the purpose of furthering the Bristol and West 
of England University scheme as the committee of the 
Society may from time to time decide.” The total amount 
collected by the society up to the present is £4737. 
Dec. 29th, 1908. 








BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT. ) 





The Hospital Sunday Fund. 

THE total amount received by the Hospital Sunday Fund 
committee this year was £5119 and after expenses were 
deducted £4294 remained for distribution, exclusive of 
special donations. £1372 were allotted to the General 
Hospital, £1371 to the Queen’s Hospital, and 16 other 
medical charities received sums varying from £25 to £228. 
At the meeting of the committee at which these facts were 
made public Mr. Neville Chamberlain moved :— 

That a special committee of the Hospital Sunday Fund be appointed, 
acting in codperation if possible with representatives of the Hospital 
Saturday Fund and the various medical charities, to consider what steps, 
if any, can be taken to organise a more systematic distribution of hos- 
pital letters by establishing, in conjunction with the City Aid Society, 
a central office where applications may be made and the recipients of 
letters duly registered, and thus obviate the necessity of begging, pre- 
vent overlapping, and bring hospital relief within the reach of those 


most needing it. 

The subscribers will, of course, as at present be 
at liberty to use their tickets themselves, but it is pro- 
posed that an opportunity shall be given to those who 
so desire to send their tickets to a central institution which 
will be well known. In this way the working men who wish 
to obtain tickets will know where to go and time and labour 
will be saved. 

Christmas in the Hospitais. 

The nurses and the resident staffs of all the hospitals may 
be congratulated on the evident success of their efforts to 
make Christmas in hospital a memorable occasion for their 
patients. Cheerfulness, prettiness, and obvious pleasure were 
the striking features in all the wards on Christmas Day, and 
the Lord Mayor, who visited the General Hospital, the 
Queen’s Hospital, and the Children’s Hospital, must have felt 
that pleasure and joy were dominant over sickness and sorrow 
for at least one day. 

The Last New Playground. 

A new playground, one of the last secured by the efforts of 
the Open Spaces Society, was recently thrown open. It lies 
in Coventry-street, a crowded neighbourhood, and has 
probably been more or less covered with buildings for the 
last 300 or 400 years. The land was given to the Open 
Spaces Society by Sir Alfred V. Gooch. The society 
handed it over to the city and by an expenditure of £500 
the buildings have been removed, asphalt has been laid 
down, trees have been planted, and a new air space has been 
provided in a situation where it was badly needed and where 
it will be of advantage both to the children and the adults 
who live in the immediate neighbourhood. 


A Proposed New Isolation Hospital at Solihull. 

The provision of a new isolation hospital for Solihull has 
been rendered necessary by the rapid expansion of Yardley 
which has hitherto shared with Solihull in the joint use of a 
hospital at Otten. 

Dec. 29th, 1908. 





MANCHESTER. 


(FROM OUR OWN CORRESPONDENT.) 


The Feeble-minded at Sandlebridge. 

On Dec. 18th, 1908, the annual meeting of the Incorporated 
Society for the Permanent Care of the Feeble-Minded was 
held in the Manchester Town Hall under the presidency of 
the Lady Mayoress. The report expressed deep regret at the 
loss sustained by the death of Dr. H. Ashby, whose services 














—=> 
were invaluable. As the report stated: ‘‘ Without his sym, 
pathy, advice, and practical assistance, it (the society) wou) 
never have been established.” The committee wishes t 
build a small hospital at the schools bearing }j 
name, and no doubt it will be done. The oy 
important work during the year has been the ope. 
ing of Warford Hall as a residence for older girk 
This had become a necessity to allow of the separa. 
tion of these girls from the little ones. It had also helpej 
the committee to provide more room for the boys, the dem 
being due to the fact that there is a larger proportion o 
weak-minded boys than girls. The new block had bea 
given up to the small boys, 56 of whom are in residence, 
The very important experiment of keeping the young 
people indefinitely had been quite justified, the report says, 
and the necessity also for building a house apart for me 
was emphasised. At present 20 lads and young ma 
were working on the land who but for the training anj 
care received at the home would have been drifting inty 
mischief or helplessness and be frequent occupants of the 
dock at the police courts. Increasing use of the school 
by education and Poor-law authorities is being made, 
and very soon all the spare accommodation seems likely 
to be occupied. Before that time arrives it is of grave 
importance that a similar refuge for these weak 
minded children should be provided, either at Sandle. 
bridge or some other suitable place. At present 16) 
young people are on the estate and every year shows 
how imperative it is that the girls should be ‘pr. 
tected for life.”” With one exception, all those who were the 
original scholars six years ago are still at the institution. The 
Lady Mayoress, in the course of some very practical remarks, 
said that the work of the society was of far more import- 
ance than many realised. It would have to be extended 
and would become an important factor in city life. ‘+ It was 
an absolute necessity, morally, physically, and educationally. 
They could not educate defective children in ordinary 
schools. Physically they were unfit for the ordinary routine 
of school life, and morally they were too feeble to take their 
chances in city life. ...... They had a number of children 
there who could never be profitable wherever they were and 
who were detrimental to society.”” But as she said, unless 
they could be detained permanently, ‘‘their work would 
only be-half done.” It may be remembered, however, for 
our consolation that with the effectual carrying out of this 
system of segregation the supply of weak-minded children 
will gradually dwindle. That is, if the careful weeding of 
these children and their after-care are carried out, as it ought 
to be, as a national duty. 


Lvcal Territorial Progress. 


It is gratifying to see how some of our profession devote 
thought and time formerly given to the medical service of 
the old Volunteers to the new Territorial Force. 0n 
Saturday evening, Dec. 12th, 1908, at the headquarters 
of the Field Ambulances of the East Lancashire 
Division (Territorial), Upper Chorlton-road, Colonel W. 
Coates, C.B., V.D., the administrative medical officer 
of the East Lancashire Division, presented the prizes 
won during the past year by various members of the 
division. Lieutenant-Colonel J. Bently Mann _ presided 
over a large assembly of officers and men, as well as of lady 
visitors and other invited guests. He described in outline 
the Lancashire Territorial Force, with its divisions, the East 
and the West. The change from the Volunteer system 
involved the reconstruction of their own division. Its 
strength had been reduced from 1005 to 834 with a present 
total strength of 732. Out of a total field ambulance 
strength of 690 they had now a strength of 671. Their 
main deficiency lay in their sanitary squads. Out of 4 
total of 98 they now had only 26. Colonel Coates, in 
presenting the prizes, endorsed Lieutenant-Colonel Manns 
remarks, and emphasised the value to the service of the 
sanitary squads. They had learned from the Japanese in the 
late war the importance of perfect sanitary arrangements 10 
time of active service. General Fay was present and gavé 
an interesting address, reminding them that the Territorials 
were the main army for the defence of the Empire, All will 
hope that the numbers may increase. 


Contaminated Sheii-fish. 


The sea round our coasts is so commonly used as the cioca 
maxima, the general receptacle, of the sewage of tow? 








THE Lal 








hamlet, or 
into the se 
imagine a 
pollution. 
Mr. E. Ser 
at Lytham 
new sewa 
ment Boa 
on the 1] 
examinati 
engaged | 
mussel or 
be ackno’ 
not to b 
great pit; 
when dc 
that Dr. 

said tha‘ 
analyst’s 

injurious 

bacteriol« 
be the 01 
Similar o 
and rend 
inhabitar 
mussels 

follow tl 
too, the : 
is not an 

nate tha 
cheaply 


sewers. 


Manck 
as well 
proud tl 
of her ov 

Dec. 29t 


the E 


Ir is 
health ¢ 
basis of 
pulmon; 
recordir 
modatic 
upon § 
summay 
phthisi 
which 
of hea 
to: 5¢ ( 
forms 
the oO} 
(b) gen 
in early 
disease 
tions ; 
contaix 
nittee, 
The su 
may be 


An 
Re yal 
eviden 
able a 
contri 
presen 
tree fe 


room ¢ 


Sir 
Tropic 

















ting into 
ats of the 
e schools 
ig made, 
ms likely 
of grave 
@ Weak. 

Sandle. 
sent 16) 
ar shows 
be pro 
) were the 
tion. The 
remarks, 
e import. 
extended 

**Tt was 
ationally. 
ordinary 
'Y routine 
ake their 
children 
were and 
id, unless 
rk would 
vever, for 
ut of this 
children 
seeding of 
3 it ought 

































mn devote 
service of 
‘ce. On 
dquarters 
ancashire 
onel W. 
officer 
1e prizes 
s of the 
presided 
| of lady 
n outline 
the East 
r system 
on. Its 
a present 
nbulance 
|. Their 
Jut of a 
pates, in 
Mann's 
e of the 
se in the 
ments In 
and gave 
rritorials 
All will 


































he cloaca 
£ town, 















THE LANCET,] 


LIVERPOOL.—LEEDS. 





[Jan. 2,1909. 65 








into the sea than to use it on the land, that it is difficult to 
imagine any mussel- or cockle-bed absolutely free from 
pollution. This suspicion is strengthened by some remarks by 
Mr. E. Sergeant, the medical officer of health of Lancashire, 
at Lytham. An inquiry was being held recently as to a 
new sewage outfall when he told the Local Govern- 
ment Board inspector that the whole of the shell-fish 
on the Lancashire coast was polluted. Bacteriological 
examinations had been made and Professor Hardman, 
engaged by the Fisheries Board, showed that not a single 
mussel or cockle was free from the bacillus coli. It will 
ve acknowledged by all that this state of things ought 
not to be and that, as Mr. Sergeant said, ‘‘it was a 
great pity.” It brings comfort, however, to some minds 
when doctors differ, so they will be glad to hear 
that Dr. J. C. Fisher, the local medical officer of health, 
said that he had taken samples of mussels and the 
analyst’s report showed that they were not in the least 
injurious to health. There is a difference between a 
bacteriological and an analytical report and the former would 
be the one on which most people would prefer to rely. 
Similar conditions exist on the neighbouring coast of Wales 
and render profitable mussel-beds suspect to many of the local 
inhabitants, though a brisk trade is done with-cockles and 
mussels in the large towns, where it would be difficult to 
follow the wanderings of the mussel-carried bacilli. Then, 
too, the sewage-fed sea, even when the pollution is diluted, 
is not an ideally perfect medium for bathing. It is unfortu- 
nate that the sea offers such a convenient and such a 
cheaply available outlet for the outpourings of our filthy 
sewers, 
Nobel Chemistry Prize. 

Manchester, including even the non-scientific inhabitants 
as well as those who can better appreciate the fact, is 
proud that such a distinction has been bestowed on one 
of her own University professors. 

Dec. 29th, 1908. 





LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 


The Hospitals Committee and the Treatment of Pulmonary 
Tuberculosis. 


Ir is to be hoped that the hospitals committee and the 
health committee of the city council will find a satisfactory 
basis of agreement for joint action in dealing with cases of 
pulmonary tuberculosis. The hospitals committee, after 
recording regret at its inability to extend the accom- 
modation for such cases at Fazakerley Hospital, has, 
upon second thoughts, seen the importance of not 
summarily dismissing the question of the treatment of 
phthisical patients, and has appointed a sub-committee 
which will have the assistance of the ‘medical officer 
of health and the city surveyor to prepare a report as 
to: **(@) the incidence and extent of phthisis and other 
forms of tuberculosis during the last 15 years, and 
the operations which have led to its diminution ; 
(b) generally on the advantages of hospital treatment 
in early cases and of the isolation of advanced cases of the 
disease, and also upon the educational uses of these institu- 
tions ; (¢) the probable cost of the erection of a hospital to 
contain 50 beds, to meet the demands of the health com- 
mittee, upon a suitable site and with facilities for extension.” 
The subcommittee is authorised to visit such sanatoriums as 
may be thought necessary. 


Christmas Day at the Royal Infirmary. 


An enjoyable observance of the day took place at the 
Royal Infirmary. The wards and corridors bore tasteful 
evidence of the efforts of nurses and staff to impart a season- 
able appearance to the institution. Kind friends had again 
contributed liberal gifts of Christmas foliage as well as 
presents of edibles for the patients. The annual Christmas- 
tree festivities will take place on Jan. 2nd in the concert 
room of the infirmary. 





Inuncheon to Professor W. J. R. Simpson. 


Sir Alfred Jones, the chairman of the Liverpool School of 
Tropical Medicine, entertained at luncheon on Dec. 14th, at 





hamlet, or house, where it is more convenient to run it off 





the Exchange Hotel, Dr. W. J. R. Simpson, professor of 
hygiene, King’s College, London, who had lately returned 
from West Africa. A representative company of professional 
and commercial men were amongst the guests. Sir Alfred 
Jones, in proposing the health of the guest, said that in 
following up the subject of tropical sanitation they at home 
had to bear in mind that the tropical territories must be made 
healthier for the British and better for the natives if they 
were to be of use to this country. He believed the efforts of 
the medical experts had made Africa much healthier than it 
was. Professor Simpson, in reply, said that it was impos- 
sible to realise what merchants had done for West Africa. 
He had great hopes that in the course of a few years the 
evil reputation of West Africa would disappear. Having 
referred in suitable terms to Mr. Chamberlain’s forward 
policy and the generosity of the Lancashire merchants 
to the Liverpool School of Tropical Medicine, he pointed 
out that the first essential, and what was vital to the 
success of the introduction of sanitary administration into 
West Africa, was that the public health administration should 
be consulted at the proper time and not after a scheme had 
been commenced and completed. It was the wisdom and 
prompt dealing by the Government that helped to save a 
large number of lives during the recent outbreak of plague 
on the Gold Coast, and also prevented the disease from 
spreading far and wide. One other warning he would like 
to give, and that was where plague had occurred there was 
always a danger of a recurrence, and it was of the highest 
importance that measures to prevent such recrudescence 
whieh were being carried out at the present time at Accra 
should be continued for at least a year. 

Dec. 29th, 1908. 





LEEDS. 


(FROM OUR OWN CORRESPONDENT. ) 





The Leeds and West Riding Medico-Chirwrgical Society. 

A SPECIAL meeting of the members of this society has 
been summoned for the evening of Jan. 22nd for the purpose 
of discussing a recommendation of the committee of manage- 
ment that the rule which deals with eligibility for member- 
ship should specifically state that women may be admitted 
as members of the association on the same conditions as 
men. It is to be hoped that the members of the society 
generally will vote for this alteration of the rules, an altera- 
tion which has been in some measure suggested by the 
recent decision of the two Royal Colleges of England as to 
the admission of women to their diplomas. 


Nursing in Certain Districts of the West Riding. 


The Yorkshire ladies’ council of education is a body of 
voluntary workers which has in many ways done excellent 
work in the past. In some of their spheres of activity they 
have been relieved of responsibility by the committee of 
education, and any work which has been undertaken and 
carried out by the committee has been dropped by the ladies’ 
council. It has been felt for some time that there are many 
villages and centres in the West Riding in which there is a 
dearth of trained nurses and in which it will be found that 
there is not an adequate supply of midwives to meet the 
provisions of the Act which will come into operation in 1910. 
After careful consideration the following preliminary 
decisions were arrived at as the most desirable way of 
carrying out the objects of the council :— 

1. To provide efficient district nurses and certificated midwives for 
service in the West Riding where required, and to supply nurses and 
midwives to affiliated local committees on application. - 

2. To arrange for the training of suitable women as district nurses 
and certificated midwives, and to assist such training by loans or 
scholarships if necessary. , 

3. To organise ‘‘ Mothers’ and Babies’ Welcomes” for the instruction 
and help of mothers before and after their confinement and for the 
preservation of the health and life of the babies. 

4. To keep a register and record of all nurses employed by the 
association, and to arrange for their insurance and inspection. - 

5. For these purposes to raise money by donations and subscriptions 
or by the furthering of local effort throughout the West Riding. 


It is proposed to engage a fully trained nurse superintendent 
as soon as practicable to help in the development of the 
scheme. The council has not any desire to interfere in any 
way with the many existing organisations but only to try to 
supply nursing to those districts in which at present there is 
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a want in that respect, and the scheme is one which deserves 
every support. 
University of Leeds: Faculty of Medicine. 

The following pass lists are announced :—Final M.B., 
Ch.B. examination: Part I., W. T. Hessel, A. Riley, C. G. K. 
Sharpe, and A. E. Taylor; Part II., H. Vallow. The degrees 
of M.B., Ch.B., were conferred on Mr. Vallow by the pro-Vice- 
Chancellor. The Diploma of Public Health was awarded to 
Captain H. C. R. Hime, R.A.M.C., M.B., Ch.B. Vict. 

Dec. 29th, 1908. 





WALES AND WESTERN COUNTIES NOTES. 


(FROM OUR OWN CORRESPONDENTS. ) 





Military Sanitation. 

A VERY well-attended meeting of members of the 
Worcestershire and Herefordshire branch of the British 
Medical Association was addressed shortly before Christmas 
by Lieutenant-Colonel Charles H. Melville, R.A.M.C., who 
recently succeeded Lieutenant-Colonel A. M. Davies, 
R.A.M.C., as professor of hygiene at the Royal Army 
Medical College. Lieutenant-Colonel Melville spoke of the 
various directions in which the civil medical profession could 
céoperate with the Royal Army Medical Corps, more 
especially with respect to the Territorial Army, He pointed 
out how important it was for every child to have his 
muscles properly trained in the same way that his mind 
was trained, for at present one of the most noticeable 
characteristics of the army recruit was his inability to 
use his limbs properly and to céordinate his muscles. 
He emphasised also the importance of teaching to school 
children the elementary rules of personal and general hygiene, 
particularly as regards intestinal diseases which resulted 
from the neglect of proper removal and disposal of excreta. 
The chief fouling of water and far more of food in an army 
was the result of unburied excreta of the army itself, and the 
way to prevent this fouling was constantly to be hammering 
into the heads of the people in times of peace that all refuse 
matter which is neither buried nor burned is a potential plague 
spot as long as it remains in the vicinity of a dwelling. The 
medical profession, he considered, was the only one that 
could effectually teach this. Amongst other important 
suggestions for codperation was one that country practi- 
tioners should note and record available water-supplies on 
probable marching routes, so that trustworthy information 
should be in the hands of officers in command of troops on 
the march as to the best stopping places and, better still 
perhaps, as to those spots which should be avoided. 


Inorease in Pawperism in Swansea. 

In a report of the master of the Swansea workhouse which 
he recently presented to the board of guardians of that town 
a comparative statement is given of the number of persons 
admitted to the workhouse and vagrants relieved in the year 
ending Sept. 30th, 1908, and in the corresponding period of 
1896, from which it appears that 1874 persons were admitted 
in 1908 and 1250 in 1896. In 1908 there were relieved 11,309 
vagrants and in 1896 only 5444. In 1908 it was necessary to 
send 1718 tramps to lodging-houses in the town owing to 
there being insufficient accommodation at the workhouse, 
which is at the present time very much overcrowded. The 
population of Swansea in 1896 was 92,000, and is now esti- 
mated at 110,000. 

The Regulation of Out-relief at Newport. 

A committee of the Newport (Mon.) board of guardians 
has recently issued a report in which suggestions of an 
important character are made with respect tothe administra- 
tion of out-relief. These suggestions include the refusal of 
out-relief to persons whose destitution has been caused by 
their own improvidence or intemperance ; the refusal of out- 
relief to widows or widowers who on the death of their 
husbands or wives received money from a club or other souree 
and spent more than £10 on the funeral, the refusal of relief 
to hold good for three months from the date of the 
death. The board of guardians has lately been paying a 
good deal of attention to the recovery of payments in out- 
relief from children and others liable to maintain 
their relatives. During the year ending Sept. 30th last 
£2390 were thus recovered. In this connexion the 


committee suggests that a married son shall not be called 
upon to contribute towards the relief or maintenance of 
his parents if his average income after deducting house rent 
is below 15s. weekly. A further recommendation is that 
there should be a system of classification of the outdoor poor 
and that those whose character can be described as ‘‘ good” 
should be allowed 1s. weekly more than those whose 
character is only ‘‘fair.” The adoption of some or ail of 
these suggested regulations ought to go a long way towards 
meeting the criticism to which the board of guardians has 
been subjected for some months past. It has been a criticism 
which has not been easy to meet because it has been of a 
two-fold character. The Ratepayers’ Association has declared 
that indiscriminate relief has been given upon an extravagant 
scale, while the representatives of labour in the town have 
accused the board of niggardliness in dealing with the really 
deserving. 


The Medical Inspection of School Children. 

At the last meeting of the Dorset county council it was 
reported that there had been several candidates for the post 
of principal medical inspector of schools, vut very few had 
applied for the junior post. Eventually Mr. John Elliott 
Robinson, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S. Eng., 
D.P.H. Lond., was appointed to the senior post at a salary 
of £300 per annum, and Mr. Alfred Ernest Remmett Weaver, 
M.D., Ch.B. Birm., D.P.H. Birm., was elected assistant 
medical inspector at a remuneration of £200 per annum. 
The sum of £65 a year is to be allowed to each gentleman 
for out-of-pocket expenses. 

Dee. 29th, 1908. 





SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS. ) 





Adulteration of Mitkin Glasgow. 

In the course of his annual report on the operations of the 
corporation chemical department Dr. F. W. Harris gives 
some rather startling statistics relating to adulteration of 
milk. The sanitary inspector in his report for 1907 com- 
puted that 60,000 gallons of milk are daily delivered into 
Glasgow from the country. Throughout the year the 
inspectors procured 188 official samples of sweet milk, 27 of 
cream, and 11 of skim milk—a total of 226 samples, or an 
average of nearly 19 samples per month. There were 
certified 88 of the sweet milk, seven of cream, and six of 
the skim milk samples as being adulterated, either 
through containing added water or being deficient in 
fat. This number is equivalent to 44-7 per cent. of 
adulterated samples compared with 36-4 and 35 °8 per cent., 
the corresponding figures for the two previous years. The 
percentage of milk adulteration in Glasgow as based on 
official samples and the corresponding figures for the rest of 
Scotland and four of the largest English cities are as follows: 
Glasgow, 44-7; Scotland, including Glasgow, 13:0; 
Scotland, excluding Glasgow, 10-9; London, 10-5; Liver- 
pool, 14-0; Manchester, 4-6; and Birmingham, 10:2. Asa 
partial explanation of this discrepancy it is suggested that 
our food inspectors are better able to judge the quality of 
the milk retailed than their English confréres, as, in addition 
to their duties under the Sale of Food and Drugs Acts. 
they are also intrusted with the carrying out of the duties 
prescribed by the Dairies, Cowsheds, and Milkshops Orders, 
and the experience thus gained enables them to avoid 
indiscriminate sampling and to confine their sampling to 
those milks the quality of which they have reason to 
suspect ; this point, however, does not affect the comparison 
of Glasgow with the rest of Scotland. On the other hand, 
it is pointed out that the addition of chemical preservatives 
is much more common in English towns than in Glasgow, 
the milk-supply of Glasgow being practically free from 
preservatives. 

Hospital Accommodation for Ballater: Handsome Gift. 

An anonymous donor has given to the burgh of Ballater 
the sum of £500 in aid of the erection of an infectious 
diseases hospital for the benefit of the burgh. At a special 
meeting of the town council it was unanimously resolved to 
accept the gift and to convey the thanks of the council and 
inhabitants of Ballater to the donor for his munificence. It 





was remitted to the public health committee to prepare a 
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report as to the kind of building necessary for Ballater. 
About a yearago a suitable site for a hospital was secured 
near the farm of Braehead of Tullich at a nominal rental, but 
after careful consideration the town council, after taking 
into consideration the very small percentage of infectious 
diseases occurring within the burgh, decided not to burden 
ratepayers with the outlay required. By the handsome 
donation above mentioned, however, these difficulties will 
now be largely overcome. 
A Memorial Tablet to the late Dr. Halley of Dundee. 

A brass memorial tablet has been unveiled in St. John’s 
U.F. Church, Dundee. The tablet was presented by the 
officers, non-commissioned officers, and men of the 3rd High- 
jand Field Ambulance (Royal Army Medical Oorps) in 
memory of Surgeon-Major George Halley who died from 
an accident at Balshandie camp in July last. Captain 
W. E. Foggie, who performed the ceremony, said that it was 
a tribute from the corps to one who served in everything 
faithfully and well. The Rev. A. B. Macaulay, who accepted 
the tablet on behalf of the congregation, said that Dr. Halley 
mingled with the highest ideals all the duties which he set 
himself to undertake. There was a large assemblage of the 
officers and men of the corps at the ceremony. 

Dundee Infirmary. a 

At the last quarterly meeting of the infirmary committee 
the means of augmenting the income of the institution were 
discussed and the proposal was made that the employers 
should give out of their own private resources a sum in pro- 
portion to that subscribed by their employees, by which 
means the workers would be encouraged and might possibly 
raise their subscriptions from 1¢. monthly to 1d. every fort- 
night. It was stated that the daily average number of 
patients was greater than it had ever been in the history of 
the hospital. The committee hoped soon to formulate a 
scheme for treatment as hospital patients of persons suffering 
from certain nervous diseases. The committee of the Royal 
Asylum directors had met with them on several occasions 
with a view of arranging this matter. 

The University of Aberdeen. 

The University Court has issued a letter to all the mem- 
bers of the teaching staff of the University of Aberdeen 
requesting full information regarding academic and other 
work done by the professors, lecturers, and assistants. 
Definite information is asked about the time spent on (1) 
formal lectures and (2) laboratory work and practical teach- 
ing during the winter and summer sessions 1907-08, dis- 
tinguishing between university and other work, and informa- 
tion is also requested about any remuneration received in 
addition to university salaries. It is understood that the 
Senatus, while expressing its desire to codperate with the 
court in furnishing all requisite information, has decided to 
abstain from filling up the letter in its present form. The 
schedule is regarded by some members of the Senatus as 
likely to give a mistaken view of the case, and that for pro- 
fessors to fill it up in its present form would lead to an 
incorrect idea of the work of their various classes as the 
work differs so much in different classes. One professor 
may, for instance, lecture only one hour a week but give his 
instruction by question and answer or depend on laboratory 
work, &c. 

Lister Institute of Preventive Medicine: Appointment of an 
Aberdeen Graduate. 

Mr. J. C. G. Ledingham, M.A., B.Sc., M.B., Oh.B. Aberd., 
has been appointed chief bacteriologist in the Lister Institute 
of Preventive Medicine, London, in the room of Dr. G. Dean 
who has been appointed professor of pathology at the Univer- 
sity of Aberdeen. Dr. Ledingham has for the past two years 
been pathologist to the Victoria Hospital and assistant 
bacteriologist to the Lister Institute. 

Aberdeen City Hospital: Appointment of Medical Officer. 

At a meeting of the public health committee of the 
Aberdeen town council convened to fill the appointment of 
medical officer to the Aberdeen City Hospital, Dr. G. 8. 
Banks was unanimously recommended to fill the vacancy. 
Dr. Banks is a graduate of the University of Edinburgh. 

The Water-supply of Aberdeen :, Medical Officer's Report. 


_ Professor Matthew Hay, medical officer of health of the 
city of Aberdeen, has issued his annual report’on the health of 





the city during 1907. Regarding the water-supply, Professor 
Hay states that its present condition is unsatisfactory and even 
dangerous so long as it remains unfiltered. The towns are 
quite exceptional in which a similar supply is drawn without 
filtration from a river open to the same kind and extent of 
pollution as the Dee. Regarding the proposed new supply 
from the River Avon, Professor Hay says that the city would be 
highly fortunate if it were found practicable to obtain a new 
supply from such a source. The water is obviously one of 
great natural purity and is so placed as to be beyond the 
possibility of dangerous contamination, and the best of all 
waters is one—like this of the Avon—of such natural purity 
as not to require filtration. Such a water is more wholesome 
and safer hygienically than a contaminated water purified 
by filtration. 
Dee. 29th, 1908. 





IRELAND. 
(FROM OUR OWN CORRESPONDENTS. ) 
The Prevention of Tuberculosis (Ireland) Bill. 

Tus Bill in its last stages was not so far-reaching or so 
thorough as many health workers could have wished ; yet 
the measure constitutes a distinct step in advance and, if 
the various health authorities will adopt it, will supply a 
means of dealing with Ireland’s most terrible scourge. Lady 
Aberdeen’s tuberculosis exhibition, which has visited all 
parts of the country, has helped to educate the people and to 
make them see that the disease is preventable ; it is now 


the duty of the people to try to make local health authorities 
adopt and carry out its provisions. 
The Home Ireatment and Nursing of Consumptives in Dublin. 

At a meeting of the Hospitals’ Tuberculosis Committee 
held at the close of the year the matters brought under con- 
sideration included the quarterly report of the two nurses 
engaged by the Women’s National Health Association of Ire- 
land solely for the nursing and care of patients suffering from 
pulmonary tuberculosis. The nurses have been engaged in this 
special work for only nine months and during that time they 
have had under their care 214 families. They have paid 5100 
visits, their average weekly number of visits being 160. In 
over 40 per cent. of the cases attended the patients them- 
selves requested the services of a nurse. This fact goes to 
show how these consumptive patients appreciate the work 
which the nurses are performing. Out of the total 
number dealt with 79, or 37 per cent., showed distinct signs 
of improvement, and 27, or 12 per cent., have so far recovered 
that they have been able to return to their ordinary work. 
The nurses during their visits give the patients and the 
patients’ friends instruction as to ventilation, the best food 
to be taken, and how to cook it; the cleansing and keeping 
clean of the home; the disposal of sputum ; the precautions 
to be taken against infection, and if the patient has recently 
settled in his present home they find out the former abode 
and get it disinfected. In addition to this they have in 
several cases been able to move the patients into healthier 
lodgings. They have also helped to get employment for 
several patients and their friends. The committee considers 
the report of this experimental effort in the home treatment 
of tuberculosis most satisfactory and encouraging, and 
feels that a very useful and practical work which deserves 
financial support is being thereby done in Dublin. 

Oid Age Pensions and Medical Relief. 

The South Dublin board of guardians has discussed the 
subject of the denial of old age pensions to recipients of 
medical relief. Two of the relieving officers had written to 
the board regarding its resolution which had ordered these 
officers to prepare a return of the aged persons admitted to 
the union, on notes given by medical men, with the view of 
having them admitted to old age pensions. ‘They reported 
that ‘‘ the pension officers had informed them that all persons 
who had been relieved in the workhouse, whether medically 
or otherwise, were disqualified from receiving the old age 
pensions.” One of the members protested against the 
unfairness to the poor people all over the country 
who were really entitled to pensions that they should be 
disqualified while many who are in receipt thereof had 
relatives, and even sons, who seemed to be quite well off. 
In his opinion it was for the class of people who received 
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medical relief that the law was specially meant. Accordingly 
he moved a proposition which was carried unanimously to 
the following effect :— 

That we deprecate the latest act of the Treasury in issuing an order 
disqualifying from the Old Age Pension all poor old people over 
70 years who received medical treatment in our dispensaries in the 
workhouse hospital; as, in our opinion, those are the very class who 
are most entitled to it; and we hereby request the Irish Members of 
Parliament to insist on the Treasury’s withdrawing these restrictions. 
A copy to be sent to all the Irish unions asking for their codperation. 
Bazaar in Aid of Mercer's and Orthopedic Hospitals, Dublin. 

A large and representative meeting in support of the 
coming bazaar in aid of the funds of Mercer’s and the Ortho- 
pedic Hospitals was held recently in the Examination Hall 
of the Royal College of Surgeons in Ireland. The bazaar is to 
take place next May. The ‘‘ Orthopzdic Hospital” owes its 
existence to’ the philanthropy of two members of the 
Society of Friends who had been painfully impressed by 
the large proportion of deformities presented by the 
exposed limbs of the barefoot street arabs with which 
this city has always abounded. Desiring that Dublin 
should possess a representative orthopsdic hospital guided 
by capable hands, in 1886 they collected a small 
sum and occupied a small house (11, Usher's Island) which 
formed the nucleus of the present hospital. It opened 
with six beds. Ever since its foundation it has steadily 
flourished, and it was recently found necessary to remodel 
completely the whole of the sanitary arrangements. A 
gymnasium has also been built and is fitted with the various 
mechanical instruments and appliances which are known to 
be useful in treating the deformities of the human body. A 
modern operating theatre has also been added. The outlay 
thus entailed has unavoidably left the governors to deal with 
an overdraft of more than £2000 at their bankers. The larger 
general hospital known as Mercer's is one of the oldest and 
one of the most interesting in its history and associations of 
the numerous institutions of its class in our city. Its name 
has been derived from that of its founder, Mary Mercer, the 
daughter of George Mercer, M.D., one of the relatively few 
medical Fellows of Trinity College, Dublin, of which 
he became Vice-Provost in 1686. She was an only 
child and inherited all her father’s property, and (in 
1734) by quadruple indenture ‘‘settled and conveyed 
the said stone house for the accommodation and use of 
such poor persons as laboured under diseases of dangerous 
and hazardous cure, such as lunacy, leprosy, or falling sick- 
ness.” The hospital was at the start wholly dependent on 
voluntary subscriptions, as the founder gave nothing but the 
house. The first benefaction was a gift of £50 from the 
city corporation. At first 10 beds were fitted up and were 
immediately occupied. Physicians and surgeons gladly 
undertook to give their services without fee or reward, while 
several apothecaries and druggists subscribed annually 
towards the supply of medicines. An Act of the Irish Par- 
liament (Geo. II., March 25th, 1750) made the governors of 
Mercer’s Hospital a body corporate. On account of its 
central position a very large proportion of the medicine 
and surgery of Dublin was practised within its walls during 
more than acentury. Its collateral associations have been 
specially interesting. The ‘‘stone house” is referred to in 
the correspondence of Dean Swift (1732). It was for the benefit 
of Mercer’s Hospital that Handel gave the first performance 
of his Messiah. The hospital was completely rebuilt but a 
few years ago and the opportunity was utilised in bringing 
it up to date in every department. 


The Forster Green Hospital, Belfast. 

Lord and Lady Aberdeen paid an official visit to Belfast 
shortly before Christmas and visited the Forster Green Hos- 
pital for Consumption, where they were received by the 
board of governors and medical staff of the hospital, who 
explained the various parts of the institution which were 
inspected carefully by them. 


The Queen’s University of Belfast. 

The Commission appointed by the Crown to draw up 
statutes and regulations for the new university met on 
Dec. 29th and again on the following day and got through 
considerable business. The executive and building com- 
mittees appointed by the senate are also busy. It will be 
at least a year, some think longer, before the new university 
is at work. 

The Belfast Citizens’ Health Committee. 
This committee has issued a forcible reply to the joint 


report of the Belfast city corporation upon the report of*th, 
Belfast Health Commission. The health committee claip, 
to justify completely its action, and I hope to refer later jy 
some detail to its rejoinder. 

Dec. 30th, 1908. 








PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


A New Method of Administering Kidney~Pulp. 

AT a meeting of the Therapeutical Society ‘held 
Dec. 9th Professor Renaut proposed a new method ji 
administering renal pulp by the rectum owing to the distast: 
which many patients have to this substance when given by 
the mouth. Three perfectly fresh kidneys are taken froy 
young pigs and are minced. The mince is then rubbed 1 
in a mortar with 600 grammes of a 6 per 1000 solution o; 
sodium chloride. This pulp is allowed to macerate for fou 
hours, the mortar being surrounded by ice if the atmospher; 
temperature is high. The supernatant liquid is} filtered of 
and the remainder of the pulp which is left in the morta 
is also allowed to drain through a filter. The fluid thu 
obtained is given in three separate enemata, the quantity in 
each one being something under 200 cubic centimetres. Tle 
injections are easily retained provided that they are adminis. 
tered as high as possible. 

The Disturbances at the Faculty of Medicine. 

Violent disturbances have recently taken place at tl: 
Faculty of Medicine on the occasion of the opening of « 
new examination for a certificate of admissibility t 
aggregation. This certificate was inaugurated by Pr. 
fessor Bouchard and has always been very unpopular. Its 
object, however, was quite praiseworthy, for it wa 
instituted to relieve candidates of the liability at every 
new examination of being asked questions in subjects of 
which they have already proved their knowledge, suc) 
as anatomy and pathology. In future the examination 
for aggregation will be divided into two parts, of which 
the first will be concerned with theoretical questions, and 
candidates who have once passed this part will be exempt 
from undergoing another examination in the same subjects 
when they come up for a second examination: The technical 
term for this is the ‘‘ Bénéfice de l’admissibilité acquise,” and 
this admissibility carries the title of the certificate of higher 
medical studies. It was this phrase which let loose th 
hurricane, for the students objected very much to the 
creation of a privileged caste. Meetings of protest were 
organised all over France and in all the medical societies 
against the new certificate. On Dec. 21st the students 
organised an enormous demonstration to stop the concour: 
which was to open on that day. They burst open the doors 
of the Faculty and tried to invade the examination hall. As 
the police force was quite insufficient, Professor Bouchard, 
the presiding examiner, was obliged to call in the aid of the 
military who had not been seen in the courtyard of the 
Faculty of Medicine since the days of Napoleon I. The 
students and the police fought with one another and th 
latter were pelted with every kind of missile. Many students 
were wounded and a certain number were arrested, but in 
spite of all this Professor Bouchard opened the concowrs on 
the 24th at 8 a.m. The Faculty was crowded wit! 
police to preserve order and even in the salle de concours 
itself the candidates were guarded by them. Out of 130 
candidates only 15 completed their written exercise. Th 
others, in protest, either remained standing with their arm: 
folded or in some cases made up card parties. The séanc 
ended at mid-day and then new disturbances broke out i! 
the street which went on for the whole of the rest of the day 
The prefect of police, who is generally a persona grata witl 
the students, arrived to speak with them in person, but they 
declined to give him a hearing and he was received with 
insults. The cavalry then received orders to clear the 
environs of the Faculty and sundry charges were made in 
which various students were injured, while they in their turn 
pelted the troops with stones and eggs. On the evening 0! 
the 24th there was a meeting of the Students’ Association 





the committee of which drew up a vigorously worded 
protest to the Minister concerned. At the same tin 
the candidates for aggregation met in their turn an‘ 
demanded from the Minister the annulment of the « 





cowrs. On the 25th, at 11 a.m., M. Clemenceau, in t 
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resence of the Minister of Education, received a deputation 
of students, delegates of the candidates, and the prefect of 
nolice, and invited them to explain the situation. As a 
result M. Clemenceau decided that in future neither police 
nor troops should be allowed within the precincts of the 
faculty. And the Minister, without absolutely annulling the 
oncowrs, decided that it should be adjourned sine die. The 
council of the university has decided that no examination of 
frst and second year students shall be held before next 
March. Since these proceedings the street disturbances 
have stopped, but there have been demonstrations in front 
of the Ministry. Professor Bouchard has declared that until 
the Minister of Education countermands his own decree 
which established the concowrs he will not shrink from doing 
his duty. 

Dec. 26th, 1908. 


BERLIN. 


(FROM OUR OWN CORRESPONDENT.) 


Treatment of Pernicious Anemia. 

BEFORE the Berlin Medical Society Professor Klemperer 
recently read a paper on the treatment of pernicious 
anemia. He tried cholesterin because this substance has an 
antagonistic action to hemolysis. Some authorities are of 
opinion that pernicious anemia is produced by hemolysin 
and for this reason cholesterin may be found to be a specific 
remedy against the disease. Three grammes dissolved in 
100 grammes of oil are necessary to obtain an effect but 
patients cannot take such a large quantity of oil. Milk, 
cream, and butter, however, contain a large quantity of 
cholesterin and Professor Klemperer therefore ordered 
his patients to take daily 1 litre of cream and 200 
grammes of butter, partly in the form of puddings 
and jellies. Eight cases were treated in this way, the 
result being that all showed a progressive increase of the 
erythrocytes, an increase of weight, and an improvement of 
the general state. Previously to the above milk-and-cream 
cure arsenic and atoxyl were administered. and this combina- 
tion proved to be especially efficacious. Professor Klemperer 
has also tried a new compound devised by Professor Ehrlich— 
“arsacetin,” according to the theory that pernicious 
anemia isan affection very like a protozoic disease. Five 
patients suffering from the severest form of the disease were 
treated with the above compound and all have improved. 
The dose is 0:6 gramme, to be administered for two days 
and then repeated after a week. ‘The erythrocytes gradually 
increase, but after the administration of 4:8 grammes the 
increase ceases, and the treatment must then be left off until 
a relapse eventually occurs. Some undesirable symptoms, 
such as vomiting, diarrhoea, and fever, were observed in 
women. The treatment should thus be reserved for very 
severe cases only. 

Sleeping Sickness. 

An agreement between England and Germany concerning 
the fight against sleeping sickness in East Africa has lately 
been published by the Government and the medical papers. 
Both Powers have agreed that natives suffering from, or 
suspected to be suffering from, sleeping sickness shall be pre- 
vented from entering the territory of the other State; if 
such natives nevertheless cross the frontier they will be 
arrested and isolated ; and no native from the territory of 
either empire will be allowed to enter any district in that of 
the other when the disease is present, and both colonial 
Governments will inform each other of the districts where 
sleeping sickness is prevalent. Special stations will be 
established on points adjacent to the frontier for the reception 
and isolation of natives suffering from the disease, and croco- 
diles and other migrating animals harbouring the glossina 
palpalis will be destroyed. In each region where the 
disease is prevalent it must be specially ascertained which 
animals harbour the glossina palpalis, and the respective 
animals, provided they are not of great economical value, 
will be killed. The medical officers and heads of concentra- 
tion camps of both colonies are to meet together to inform 
each other of the experiments made in the treatment of the 
disease. The agreement is valid for three years and will 
continue year by year if not expressly cancelled six months 
previously. 

Dec, 29th, 1908. 


BUDAPEST. 


(FROM OUR OWN CORRESPONDENT.) 


Epidemic of Scarlet Fever in Hungary. 

SCARLET fever may be said to have assumed epidemic 
proportions in some parts of Hungary. Over 500 cases are 
at present under treatment in the different isolation hospitals. 
In Budapest alone, on an average, ten fresh cases are notified 
from day to day. Cases are also reported to have occurred 
in neighbouring countries such as Servia, Roumania, 
Bukovina, while there has been an outbreak at a large school 
at Er-Mihalyfalva. 


Intended Steps for Checking Cases of Poisoning by Caustic 
Potash. 

In Budapest and in Hungary generally cases of suicide by 
caustic potash are very much in vogue now. Besides the 
suicides, cases are frequently reported of children drinking 
caustic solution which the mother has prepared to clean 
bottles, &c., with. According to the statistics of our hos- 
pitals between the years 1896-1906 over 400 cases of 
poisoning were reported, about one quarter of all the cases 
having ended fatally. Dr. Alapi, surgeon of a Budapest 
children’s hospital, has recorded 200 cases which occurred 
under 14 years of age. Among these 47 ended in death. In 
consequence of the carelessness of mothers and servants 
children can get at caustic solutions very easily. It may 
be pointed out that such solutions are sold by grocers in a 
fairly high concentration (about 35 per cent.). Most poison- 
ing cases occur in connexion with laundry work. In spite of 
the fact that chemists have clearly shown that caustic potash 
is no better for cleaning than washing soda, water, soap, and 
sand, still this dangerous substance is greatly in use, and claims 
many victims. The Royal Medical Society will take steps 
as to the legal prohibition of the general sale of this powerful 
poison. 

Dissatisfied Military Surgeons. 

Military surgeons have been resigning in great numbers 
recently. Last year 70 surgeons left the Austro-Hun- 
garian common army. Lately eight surgeons have re- 
linquished their positions within one single month. This 
dissatisfaction is due to more than one reason. The first 
one is that they cannot maintain themselves according to 
their rank. The promotion is very slow. A _ surgeon- 
lieutenant has to wait from three to three and a half years 
till he is promoted to the rank of a surgeon-captain (Regi- 
mentsarzt). After the lapse of from 14 to 16 years he may 
become a surgeon-major. During this time the combatant 
officer has long ago reached a higher rank. The military 
surgeon is not regarded as equal to the combatant officers, and 
so he lacks the respect that the other officers get from the 
troops. It is to be admitted that lately 60 new posts of 
surgeon-major have been created; these, however, have not 
all been filled yet. 


The National Crusade against Alcoholism. 
On Dec. 12th, 1908, the National Anti-alcoholic Committee 
held its first meeting in the Delegational Hall of the House 
of Commons. The hall was crowded with notabilities among 


the lay and medical world. The presidential address was 
delivered by Count Andrassy, the Minister of Internal 
Affairs. He spoke to the following effect : ‘* Alcoholism is one 
of the greatest scourges of mankind. Healthy development 
of man can be expected only if in sound body sound soul is 
dwelling. Alcoholism invades the health of the body as well 
as the soul too. It undermines the resisting power of the body 
and the body easily becomes a prey to bacilli and other 
poisonous agents. The soul loses its elasticity and easily 
becomes the prey of sin. Weak body and weak soul under- 
mine hand in hand the worth and capacity for work of 
society. Instead of work man likes entertainments, and so 
the material well-being vanishes. Instead of progress we 
meet regression where people misuse this powerful poison, 
alcohol. It is therefore our duty to fight against this peril— 
a duty as well toward mankind as toward our nation. 
It is a pity that very little has been done up to the present 
in the Hungarian State against this peril. I have called you 
together just for that reason, that we shall repair this 
negligence. The discussion to-day will aim at arousing the 





interest of the society in this question and at organising 
society to form a perpetual band of leaders in this fight. 
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The State alone cannot attain this ideal. Without the 
cooperation of society at large it is impossible to 
fight such a scourge as alcoholism. This was my purpose 
when I called together this enguéte—namely, to organise still 
better the hitherto already existing social movement, to 
render it yet more general. I called you, ladies and gentle- 
men, to gather good advice and direction from. your expe- 
riences and wisdom, who have already dealt with this 
question, who know life in its thousand and thousand small 
details. The fight against alcoholism needs, of course, sound 
political economy in the first line. As every other social evil, 
so alcoholism, too, can best be remedied by taking steps to 
insure the welfare of the lower classes. We have to promote 
their financial improvement and to provide them with good 
moral education. These two are the base of every social 
action. But ‘besides these two fundamentals there are 
hundreds and hundreds of little details which can lead to the 
proper solution of the question. I ask you, ladies and 
gentlemen, please point out those means which you think 
may help us in attaining our object.” 
Dec. 28th, 1908. 





Obituary. 


ALEXANDER ROBERTSON, M.D. Guasc., 
F.F.P.S. GLAsG., 
LATE PROFESSOR OF MEDICINE, ST. MUNGO’'S COLLEGE. 


THE intimation of the death of Dr. Alexander Robertson 
which took place in Glasgow recently has been received 
with regret by medical men in Glasgow and the West of 
Scotland. He had been in failing health for some time, 
although able to attend to his professional duties until nine 
days previous to his death. 

Dr. Robertson was born in Rutherglen and at the time of 
his death was in his seventy-fifth year. He took the degree 
of M.D. with honours at the University of Glasgow in 1855, 
three years before the passing of the Medical Act of 1858. 
In 1870 he was admitted a Fellow of the Faculty of 
Physicians and Surgeons, Glasgow, and a good many years 
ago he filled the office of visitor (vice-president) of 
the Faculty. He was also for a term President of 
the Glasgow Pathological and Clinical Society and vice- 
president of the Glasgow Medico-Chirurgical Society. 
After graduation he spent some time as house surgeon 
in the Royal Infirmary, and later became assistant physician 
at the Royal Asylum, Gartnavel. On leaving Gartnavel he 
became medical superintendent of the City Parochial Hos- 
pital and Asylum, Parliamentary-road, an office from which 
he retired about 20 years ago, when he was elected visiting 
physician to the Glasgow Royal Infirmary. In 1889 he was 
appointed professor of practice of medicine in St. Mungo’s 
College. From both of these offices he retired about eight 
or nine years ago. The parish council, however, retained 
him as consulting physician to the District Lunacy Board. 
For a time he represented the Faculty of Physicians and Sur- 
geons on the board of the Royal Infirmary, and during the 
last five years he also represented the faculty on the com- 
mittee which regulates the conjoint diploma issued by the 
three qualifying corporations of Scotland. 

Dr. Robertson was a voluminous contributor to the litera- 
ture of medicine. He wrote the article on Insanity for 
Finlayson’s ‘‘ Clinical Manual,” and he contributed largely 
on nervous and mental diseases to the medical press. 


JOHN GREENE, L.R.C.P. Epin., M.R.O.8. Enc. 


WE have to record the death of Mr. John Greene, of Four 
Oaks, who was formerly in practice in Summer-row, 
Birmingham. Mr. Greene came of an old Lichfield 
family and his medical ancestors had practised medicine in 
that district for five generations, his grandfather and father 
being in practice at Brewood. He was a distinguished 
student of Queen’s College, Birmingham, where he was a 
prizeman and gold medallist, gaining, among other prizes, 
the Warneford medal. After studying in Paris Mr. Greene 
went into general practice some years ago and gave great 
attention to the subject of vaccination. He was the first to 
introduce into his district the use of pure calf-lymph and 
dis work on ‘Vaccine Lymph and Heifer Vaccination,” 





published in 1871, was a valuable contribution to the they 
knowledge of the subject. 

After retirement from active practice in 1890 Mr. Greene 
went to live at Four Oaks and devoted much time to the 
study of geology and was very thoroughly acquainted wit) 
the geology of Sutton Ooldfield and its neighbourhood, 
He was an acute student of many systems of philosophy and 
an original thinker, giving his views with much point anj 
humour. 


DEATHS OF EMINENT FOREIGN MEpICAL MEN,—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Isidor Schnabel, professor of ophthalmology; 
in Vienna. He previously held the corresponding chair in 
Prague and he wrote numerous papers on glaucoma and other 
subjects connected with the eye. He was 66 years of age.— 
Dr. W. Kudrin, medica] inspector in the Russian navy, 


aged 74 years. — 
Medical Hobos. 


University oF CamsBripceE.—The following 
degrees have been conferred :— 
M.B.—B. C. Ghosh, St. John’s ; J. H. Board, Pembroke ; H. J. Cardew, 
Clare ; and G. G. Collet, Trinity. 
B.C.—H. J. Gauvain and B. C. Ghosh, St. John’s; and G, G. Collet, 
Trinity. 
At examinations held recently the following candidate: 
satisfied the examiners :— 








Frrst M.B. EXAMINATION. 

Part I., Chemistry and Physics.—K. D. Adrian, Trinity; EB. H. k 
Altounyan, Emmanuel; A. L. Anthony, St. John’s; J. J. O. Beven, 
Christ's; E. J. Bradley, Jesus; G. D’R. Carr, Caius; G. F. Clifton 
Downing ; G. M. Cowper, Trinity; D. Crellin, St. John’s; H. L 
Cronk, Jesus ; E. C. Cunnington, Corpus Christi; B. D. D. Davies, 
Christ's; R. G. M. Davies, Pembroke; A. T. Edwards, St. John’s 
J: M. Evatt, Caius; G. L. T. Franks, Clare; L. 8. Fry, King’s 
C. L. Gimblett and C. H. M. Gimlette, Caius; W. B. Gordon, 
Clare ; W. T. Hare, Christ's; B. B. Jareja, Trinity ; 8. D. Kilner an‘ 
A. A. Lees, Emmanuel; M. L. Loveless, Pembroke ; W. M. Lupto: 
and J. B. Matthews, Clare; E.S. Mawe, King’s; R. F. 8. Mortov 
and D. M. Muir, Trinity; C. C. Okell, St. John’s; A. EB. Pante: 
‘Clare; V. C. Pennell, Pembroke; J. S. Pooley, rid: a "a R. N 
Porritt, Caius; W. B. Purchase, Sidney Sussex; J. R. Rees 
King’s; A. St. Johnston, L. E. 8. Sharp, and A. C. §. Smit! 
Trinity ; A. G. G. Thompson, Pembroke; and J, B. Thomson an 
BE. W. Todd, Trinity. 

Part IT., Elementary Biology.—B. D. Adrian, Trinity ; H. N. Atkir 
son, St. John’s; H. J. Bower, Emmanuel; I. M. Brown, Downing 
8. Butt, St. John’s; J. 8. Clarke, Magdalene; V. H. Coates, Caius 
J. A. C. Croft, Trinity; H. J. M. Cursetjee, Caius; W. H. Rdga 
Trinity House; G. L. Ferguson, Jesus; G. L. Franks, Clare 
J. H. Getty and C. H. M. Gimlette, Caius; W. B. Gordon, Clare 
R. T. Halnan, Trinity; H.G. Hooper, Emmanuel; B. L. Hutchence 
Caius; B. B. Jareja, Trinity ; F. C. Lapage and E. 8S. Mawe, King’s 
T. W. Melhuish, Pembroke; F. M. Mosely, St. John’s; V. C 
Pennell, Pembroke; R. N. Porritt, Caius; W. B. Purchase, Sidney 
Sussex; L. E. 8. Sharp, Trinity; A. G. Shera, Emmanuel; A. C.$ 


Smith, Trinity ; J. R. Stoddart, St. John’s; A. G. G. Thompson ani 


A. W. Uloth, Pembroke; A. G. Williams, Caius; and F. A 
Williamson, Queen’s. 
Srconp M.B. EXAMINATION. 
Human Anatomy and Physiology.—G. W. M. Andrew, B.A 
Emmanuel; H. C. Attwood, B.A., Caius; H. W. Barnes, B.A 


Jesus; A. H. Birks, B.A., and H. H. Brown, B.A., Caius; EB. Calvert 


and C. G. H. Campbell, B.A., St. John’s; J. W. H. Chun, Trinity 
H. F. Comyn, B.A., King’s; H. J. Couchman, B.A., Caius 
J. Deighton, Trinity; J. W. Dew, Clare; E. L. Dobson, King’s 
G. W. B. Garrett, B.A., Caius ; BE. M. Grace, B.A., Christ’s ; E. F. 
Grellier, Downing; S. M. Hattersley, Emmanuel; J. R. Heat! 
B.A., Trinity; R. Heaton, B.A., Christ’s; A. BK. Herman, B.A 
King’s; D. D. B. Jay, B.A., H. Selwyn; H. G. G. Jeffreys, B.A 
Trinity; W. L. Johnson, B.A., Pembroke; I. W. Joynt, B.A 
Emmanuel; A. Kennedy, B.A., Caius; G. L. Keynes, Pembroke 
A. J. MeNair and Q. Madge, Emmanuel; H. H. Mathias, King’s 
G. O. Maw, Pembroke; G. W. Mitchell, B.A., Clare; R. 5 
Morshead, B.A., Trinity; M. N. Perrin, Pembroke; C. H. & 
Philp, B.A., St. John’s; E. G. T. Poynder, Clare; EH. C. Rayne! 
B.A., Caius; L. ©. Rivett, Trinity; F. H. Robbins, Pembroke 
F. G. Rose, B.A., St. John’s; H. W. Scott, B.A,, Olare; A. 5 
Seabrooke, B.A., Christ’s; F. T. Shackell, B.A., Pembroke; R. A 
Sherman, Caius; T. H. G. Shore, St. John’s; G. Sparrow, B.A 


Caius; W. A. Stokes, B.A., Emmanuel; J. L. M. Symns, B.A., 


Caius; J. F. Taylor, B.A., H. Selwyn; G. R.S. Thomas, Downing 
F. S. Tinker, B.A., and J. R. Waddy, Pembroke; C. B. Wainwright 
B.A., Caius; L. C. Walker, B.A., Christ’s; F. W. Watkyn-Thomas 
Trinity; A. J. Waugh, B.A., Pembroke; Li. M. Weeks, B.A 
Caius; S. M. Wilcox, Emmanuel; R. W. Willcocks, B.A., Caius 
B. H. C. Wilson, Trinity ; and J. Winterbotham, King’s. 


THIRD M.B. EXAMINATION, * 


Part I., Pharmacology and General Pathology.—W. B. Alcock, Trinit} 


House ; L. A. P. Anderson, Emmanuel ; W. A.‘Anderson, B.A., Claré 
H. G. Baynes, B.A., Trinity; C. H. B. Booth, B.A., and A. 8. Cane 


B.A., King’s; H. G.S. Cane, B.A., and F. G. Chandler, B.A., Jesus: 
A. F. Comyn, B.A., Pembroke; K. Comyn, ,B.A., H, Selwyn; 
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x. F. P. Gory, B.A., and H. L. Duke, B.A., Caius; H. G. Earle, B.A., 

vowning; ©. Hde, B.A., King’s; J. T. Fox, B.A., Sidney Sussex ; 
i. G. Greaves, B.A., Emmanuel; A. C. Johnson, B.A., and F. I. M. 
Jupe, M.A., Downing; T. H. Just, B.A., Trinity; W. Ledlie, M.A., 
Christ’s; C. Mackenzie, M.A., and W. G. Marsden, Emmanuel; 
©. de B. Marsh, B.A., Pembroke ; A. H. Moore, B.A., and M. W. B. 
Oliver, B.A., Trinity; J. W. Pigeon, B.A., Christ’s; H. B. Pope, 
Caius; L. Powell, King’s; J, B. a B.A., Christ’s; R. A. 
Ramsay and A. HE. Rayner, Caius; W. F. Rhodes, B.A., H. Selwyn; 
Fr. BE. W. Rogers, B.A., Bmmanuel; W. D. Ross, B.A., and 8. H. 
Rouquette, B.A., King’s; H. B. G. Russell. B.A., Sidney Sussex ; 
W. A. Russell, B.A., Emmanuel; A. Sandison, B.A., Trinity; F 
Thorne, B.A., Jesus ; . ©. Topley, B.A., St. John’s; J. B. 
Wigmore, B.A., Caius; N. 8. Williams, B.A., Clare; and C. R. 
Wright, B.A., Christ’s. 

Part I., Surgery, Midwifery, and Medicine.—A, G. Atkinson, B.A. 
Trinity; G. G. Butler, B.A., Emmanuel; H. Chapple, B.A. 
St. John’s; F. J. Cleminson, M.A., Caius; A. H. Crook, B.A. 
Christ’s; L. T. Dean, B.A., Sidney Sussex ; H. B. Elton, B.A., Caius; 
A. C. D. Firth, B.A., Trinity; C. L. Forde, B.A., Clare; G. A. F. 
Heyworth, B.A., Trinity; W. H. Hodgson, B.A., Christ’s; 
B. Hughes, M.A., H. Selwyn; W. M. Jeffreys, B.A., Trinity; 
J. L. Joyce, B.A., King’s; H. Lee, B.A., St. John’s; C. Mackenzie, 
M.A., Emmanuel ; R. M. Moore, B.A., St. John’s; H. Parsons, B.A., 
R. F. —* B.A., and ©. Raymond, B.A., Caius; EH. N. 
Russell, B.A., Trinity; O. R. Smale, B.A., Caius; A. E. Stansfeld, 
B.A., St. John’s; A. C. Sturdy, B.A., Pembroke; R. Svensson, 
B.A., Caius; F. C. Trapnell, B.A., King’s; W. W. Treves, B.A., 
Caius; R. M. Vick, B.A., Jesus; A. C. Warren, M.A., Emmanuel; 

. N. Wood, B.A., Pembroke; and A. BE. M. Woolf, B.A., 

Emmanuel. 


[he examination for the diploma in Tropical Medicine and 
Hygiene will begin on Jan. 13th. Mr. R. Davies Colley, 
M.A., Emmanuel, has been approved for the M.C. degree. 
The following appointments have been made: University 
Lecturer in Zoology, J. 8. Gardiner, M.A., Caius College ; 
Assistant to the Quick Professor of Biology, H. B. Fantham, 
D.Sc. Lond., Christ’s College. 


ny. 
A 


Lonpon Scoot or TropicAL Mepicrne.—The 
following students of the above school passed successfully 
the examination in tropical medicine held at the end of the 
twenty-eighth session, October to December, 1908 :— 

*Captain H. R. Dutton, I.M.S., M.R.C.S., L.R.C.P.; * Captain H. BH. 
r Leathes, I.M.S., M.R.C.S., L.R.C.P.; *J. Macgregor 


§ 
Smith, M.B., Ch.B.Glas.; *W. H. Thresher, M.B., B.C. Camb. ; 
*H. B. Kent, M.R.C.S., L.R.C.P., Colonial Service; * Captain H.C. 


Brown, I.M.8., M.B. Camb. ; *T. H. Suffern, M.B., R.W.I., Colonial 
Service ; H. S. Coghill, M.B., Ch.B., Colonial Service; A. Copland, 
M.B., C.M.; 8. R. Shirgaokar, M.B., B.S.; J. G. Copland, M.B., 


Ch.B., Colonial Service; A. G. Payne, M.R.C.S., L.R.C.P., L.D.S.; 
P. Stallard, M.R.C.S., L.R.O.P.; 8. A. McClintock, M.B., Ch.B. ; 
P.¥. Foran, L.R.C.P.1., Colonial Service; §. C. G. Fox, M.R.G.S.. 
L.R.C.P., Colonial Service; O. G. F. Luhn, M.B., B.Ch., Colonial 
Service; T. H. Dugon, M.R.C.S., L.R.C.P., Colonial Service ; Miss 
E. Shepheard, M.B., B.S. Durh.; W. C. Hossack, M.D., D.P.H.; 
Captain A. Spitteler, I.M.S., M.R.C.S., LR.C.P., D.P.H.; A. 
Trondle, Swiss State Diploma; S. Maclaine, L.R.C.P.&S., Colonial 
Service; J. A. Browne, B.A. Durh.; O. Marriott, M.R.C.S., 
L.R.C.P., M.B., B.S., M.D.; E. Slack, M.B., B.C., Colonial Service. 
* With distinction. 


Untverstry or Epinspurew.—At the special 
graduation ceremonial held on Dec. 18th, 1908, the following 
candidates received the degrees of Bachelor of Medicine and 
Bachelor of Surgery :— 


Girdhari Lal Batra, India; Henry Blyth, Scotland; John Brander, 
Scotland ; John Alexander Browne, B.A., Barbados (in absentid) ; 
Henry Burns, Scotland; Ellison Cansfield, Hngland; James 
Alexander Russell Cargill, Scotland ; George Herbert Dart, Canada; 
M t Esther Davidson, Scotland; James Todd Dickson, 
Eng’ and; William Jack Duncan, British Guiana; William Glyn 
Evans, Wales; Helen Forbes, Scotland; Patrick Joseph Felix 
Garvey, New Zealand; Herbert Robert Burnett Gibson, Scotland; 
Alexander Bruce Gordon, Canada; William Brodie Grant, Australia; 
George Robert Gray, England ; Reginald Downes Latimer Greene, 
England ; John Alymer Whiteside Hackett, Ireland ; James Kirkland 
Hamilton, M.A., Scotland; St. George Marriott Leslie Homan, 
Ru land; Herbert Hutson, New Zealand; William Prideaux 
Sel Johnson, England; Edward Wilfrid Kirk, Scotland; 
Frederick Robert ing, England; James Langwill, Scot- 
land; Oyril Lewis Laurent, Trinidad; John Sutherland, 
Levack Scotland ; Nigel Fitzroy ‘Lloyd, England; Charles 
Louis Louw, Cape Colony; Margaret M‘Cahon, New Zealand; 
John Valentine MacDonald, Scotland ; Ranald MacDonald, Scotland ; 
George Dickson M'‘Iver, Ireland; Walter Johnstone M‘Keand, 
England; David Lockhart MacKenna, Scotland; Ada Johanna 
Macmillan, Scotland; Hector Duncan MacPhail, M.A., Scotland; 
William John hg nce Mayne, Ireland; Archie Ferguson Miller, 
Australia; John Montgomery, Australia; Kishanlal Nehru, India; 
Neil Sutherland Neill, Scotland; Charles Treweeke Hand Newton, 
New Zealand; John Gibb Nicholson, M.A., Scotland; Essex Frank 
Wake Nixey, England; Percy Gerald Palmer, Australia; Myfanwy 
Dyfed Rees, Wales; Donald Ross, Scotland; Marguerite Ross, 
Scotland ; David Henry Russell, Scotland ; Edgar Wilmot Smerdon, 
England; Herbert Mather Spoor, England; Leslie Dechmont 
Stephen, Scotland; William Stobie, Scotland; Edward Alexander 
Strachan, Scotland; Alice Maud Thompson, England; Norman 
Garfield a, England ; Helen M‘Gregor Wakefield, West 
Indies; William Herbert te Water, Cape Colony ; Adam White, 
England; and Rudolph Carl Wuppermann, Trinidad. 











ForEIGN UNIVERSITY INTELLIGEN CE.— 


Berlin: Dr. Fliigge of Breslau has been appointed Director 
of the Institute of Hygiene.— Berne: Dr. Liischer has been 
appointed Director of the Polyclinic and Institute for Throat 
and Ear Diseases.— Cologne: Dr. Matthes has been appointed 
Clinical Professor of Medicine in the Lindenburg Hospital, 
and Dr. Hochhaus Clinical Professor of Medicine in the 
Augusta Hospital.—Halle: Dr. E. Hoffmann of Berlin has 
been appointed Extraordinary Professor of Dermatology.— 
Kiel: Dr. Franz Cohn has been recognised as privat-docent of 
Midwifery and Gynzcology.—Nantes: Dr. G. Bureau has 
been appointed Professor of Therapeutics in succession to Dr. 
Maurice Bureau.— Rostock: An Institute of Public Health is 
being established with departments for (1) the Investigation 
of Infectious Diseases, (2) Animal Hygiene, and (3) Examina~ 
tion of Foodstuffs.—-Tibingen: Dr. Dibbelt has been re- 
cognised as privat-docent of Pathological Anatomy. 
Wiirzbwrg: Dr. Hermann Hahn has been recognised as 
privat-docent of Anatomy. 


Cuarina Cross Hosprrat MEpICcAL ScHOOL.— 


The medals, prizes, and certificates awarded during the 
winter session 1907-08 and the summer session, 1908, to the 
students of the Charing Cross Hospital Medical School were 
presented on Dec. 18th, in the out-patients’ hall of 
that institution, by Mr. John H. Morgan, consulting 
surgeon to the hospital. Dr. F. W. Mott, F.RS., 
chairman of the school committee, presided. Mr. F. C. 
Wallis, the Dean, having presented a report on the 
year’s work, it was announced that the Epsom scholar was 
Mr. A. M. Jones, the Huxley scholar Mr. E. A. Sutton, and 
that the Universities scholars were Mr. C. W. Shepherd and 
Mr. W. R. Thomas. The Governor’s clinical gold medal was 
awarded to Mr. T. W. Jones ; the Llewellyn prize, certificate, 
and £25 and the William Travers prize were awarded to Mr. 


L. 


M. Webber ; the Golding prize, certificate, and £10 to 


Mr. J. E. Ashby ; the Pereira prize, certificate, and £5 to 
Mr. E. P. Stibbe ; and the Huxley medal, with prize of £10, 


to Mr. B. F. Eminson. 


Mr. Morgan, in distributing the 


prizes, spoke of the changes in medical education during the 
past 25 years and said that it had been the earnest endeavour 
of the authorities of Charing Cross to keep abreast of all 
educational improvements, so that no school in London had 
more earnest teachers or better apparatus. 


CONDITION OF THE WATER-SUPPLY OF ST. PETERS- 


BURG.—The Novee Vremya says the inspection of the town 
filters has disclosed serious defects in the public water 
service. The filters are calculated to pass 17,000,000 vedros’ 
per 24 hours, whereas on some days they pass from 22,000,000 


to 24,000,000 vedros. 


The filter-beds are radically cleaned 


only once in 10 to 15 years, but this process is usually con- 
fined to removing the cake on the top of the bed and then only 
in proportion to the filth which it contains. Some of the town 
filters have become so foul that in getting down to the lower 
strata the evil-smelling and disgusting gases are so strong 
that the workmen cannot stand such an atmosphere, and 
it is through this filthy medium that the water is filtered 
to pass into the town mains for human consumption. 
At a recent sitting of the bacteriological committee it was 
stated that all four samples of water taken on Dec. 5th from 
the reservoirs of the town supply of water contained cholera 


vibrios. 


They were found both in unfiltered and filtered 


water. The committee therefore recommended an extensive 
system of measures to insure the supply of boiled water, &c., 
to the poorer inhabitants, asking the codperation of the Red 
Cross and other kindred organisations ; and the Duma is to 
be asked to provide the money to carry out the suggestions 
which it is hoped will be rendered obligatory till the close of 
the epidemic. In the discussion several medical men urged 
the difficulties of isolation, they being continually met with 
the question, Where shall we go? Into the street? Some 
tenants have contracts in regard to the houses where they 
dwell which are recognised as hotbeds of the infection, and 
it is proposed that the governor of the town shall arrange 
that such tenants shall be empowered to break their agree- 
ments. This measure they claim would at all events have 
the merit of forcing the owners to render the houses 
sanitary. The condition of the water-supply has prompted 
Dr. Dserzhgovsky, director of the hygienic section of the 





1 A vedro contains three and a quarter old British or Winchester 


gallons at 231 cubic inches to the gallon. 
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Institute of Experimental Medicine, to suggest the wholesale 
disinfection of the town filters, the water mains, and the 
domestic supply pipes. This it is proposed to do with 
chloride of lime or some substance analogous thereto during 
the night when the call on the supply is at its minimum. 
The director of the town waterworks, E. A. Hanneken, 
acknowledges the practicability of the scheme, questioning 
only the need therefor, and the probable result in return 
for the great expense and the enormous inconvenience which 
the application of the measure must cause. As an incident 
by the way it may be noted that at the meeting of the cholera 
committee at which this proposition was discussed, the 
members of the committee agreed on the necessity for the 
formation of a special institute—for the chemical, bacterio- 
logical, and biological investigation of the water filters—to 
be attached to the water service. 


THE UNIVERSITY OF CAMBRIDGE AND THE DARWIN 
CENTENARY.—The University of Cambridge prceposes next 
year to celebrate the centenary of the birth of Charles 
Darwin and the jubilee of the first publication of ‘* The 
Origin of Species.” The delegates selected by various uni- 
versities, academies, colleges, and learned societies will be 
received in Cambridge on Tuesday, June 22nd, and the pro- 
visionary arrangements for their entertainment will be as 
follows. On the evening of the 22nd there will be a recep- 
tion in the Fitzwilliam Museum by the Chancellor. On the 
following day addresses will be presented by the delegates 
to the University in the Senate House. After this there will 
be a garden party at Christ’s College, where Darwin was a 
student, and in the evening the University will give a banquet. 
On Thursday, June 24th, the Rede Lecture will be delivered, 
while honorary degrees will be conferred in connexion with 
the celebration. It is also proposed to hold a Darwin exhi- 
bition at Christ’s College on the lines of the recent Milton 
exhibition, when portraits and relics of Darwin and various 
editions of his works will be on view. Already some 200 
delegates have been appointed to represent institutions from 
all over the world. 


CENTRAL MipwiveEs Boarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on Dec. 17th, 1908, Dr. F. H. Champneys being in the 
chair. The chairman reported that he had attended on 
Dec. 16th the first meeting of the Departmental Committee on 
the working of the Midwives Act. Part of the duties of this 
committee is toexamine into the subject of the remuneration 
of medical men called in under the Act. A letter was con- 
sidered from the Marchioness of Winchester, vice-president 
of the Hampshire County Nursing Association, suggesting a 
modification of the present requirements of the Board’s 
examination. The Board decided that Lady Winchester 
should be informed that the Board is unable to take steps 
tending to lower the standard of examination and pointing 
out that a glossary is supplied for the assistance of 
candidates studying the rules. Letters were considered 
from the clerk to the West Sussex county council suggesting 
the framing of rules: (1) prohibiting a midwife in attendance 
on a patient suffering from puerperal fever from taking 
another labour case for a month ; and (2) compelling midwives 
to notify to the local supervising authority cases in which 
they lay out dead bodies and cases of infectious illness 
attended by them. The Board passed the following resolu- 
tions thereon :— 

1. That prolonged suspension after infection is not to be reeommended : 
(a) because suspension without adequate disinfection is useless; (b) 
because adequate disinfection renders suspension unnecessary. The 
time of suspension from practice should be limited to the time required 
for adequate disinfection, which should not take longer than 24 hours. 

2. That the suggestion be noted for consideration on the next 
revision of the Rules. 

A letter was considered from the secretary of H.R.H. 
Princess Christian’s Maternity Home as to the cases of two 
nurses. The following resolution was passed :— 

That the Board considers that the committee of H.R.H. Princess 
Christian’s Maternity Home did their obvious duty in reporting the 
cases of alleged drunkenness in two of its nurses to the local supervising 
authority but it also thinks that the authorities of the home will see 
that it is to their interest to redouble their precautions in selecting 
women to act as midwives in connexion with the home. 

A letter was considered from the medical officer of health of 
Whitstable as to an advertisement issued by a certain nurse. 
The Board decided : (1) that the nurse should be requested to 
give an undertaking to withdraw the circular complained of, 
and to issue no more advertisements suggesting that she is 
qualified to give medical treatment, and that in default of an 





undertaking she should be cited to appear before the Board: 
and (2) that the local supervising authority should be askeg 
to report on her conduct at the end of three months fron 
this date. 


A MEETING of the London section of the 
Society of Chemical Industry will be held at the Chemicaj 
Society’s rooms, Burlington House, Piccadilly, on Monday, 
Jan. 4th, at 8 P.m., when a paper will be read by Dr. 8. 3. 
Schryver and Dr. R. Lessing on the Physico-chemical Method 
for Comparing the Antiseptic Value of Disinfectants. 














Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suttable for this column, are 
invited to forward to Tue Lancer Office, directed to the Su). 

Editor, not later than 9 o'clock on the Thursday morning oj each 

week, such information for gratuitous publication. 


BLACKETT, JAMES FRANCIS, M.B., B.S.Lond., has been appointed 
Honorary Dental Anesthetist to the Bristol Royal Infirmary. 

Croom, D. H., M.B., B.S. Edin., has been appointed Certifying Sur. 

eon under the Factory and Workshop Act for the inburgh 
istrict of the county of Edinburgh. 

Daviz, J. A., M.B., M.S. Aberd., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Forgue 
District of the county of Aberdeen. 

Durant, W. J., M.D. Durh., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Gateshead District of 
the county of Durham. 

May, Orro, M.B., B.C. Cantab., M.R.C.P. Lond., has been appointed 
Medical Registrar to Middlesex Hospital. 

McLean, W., L.R.C.P. Lond., M.R.C.S., L.S.A., has been appointed 
Assistant Emigration Officer and Sanitary Surveyor to the Board of 
Trade, Queenstown, Ireland. 

OLIver, W. Grant, L.D.S. Eng., has been appointed Dental Surgeon t: 
the Royal Naval Hospital, Plymouth. 

Parrerson, NoRMAN, M.B., B.Ch. Edin., F.R.C.S. Eng. has been 
appointed Assistant Surgeon to the Golden-square Hospital for 
Diseases of the Throat. 

Prrearrn, S. H., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Rothwell District of the county of Northampton. 

PRICE, ALFRED R., M.B., Ch.B. Edin., has been appointed House Sur- 
geon to the Swansea General and Eye Hospital. 

Rearpon, J. C. P., L.R.C.P. & 8. Edin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Work 
shop Act for the Kinghorn District of the omens Fife. 

Roprnson, JOHN Biuiort, M.B., B.S. Lond., L.R.C.P. Lond., M.R.C.S., 
has been ——— Principal Medical Inspector of Schools for the 
County of Dorset. 

RowntReE, Cecit W., M.B., B.S.Lond., F.R.C.S.Hng., has been 
appointed Surgical Registrar to Middlesex Hospital. 

SHaw, C. J., M.D. Edin., F.R.C.P. Edin., has been appointed Meiical 
ga at the Argyle and Bute District Asylum, Loch 

head. 


gilp 

SQuire, E. W., M.B., B.S. Lond., has been appointed Casualty Officer 
at the Bristol Royal Infirmary. 

Starr, VERNON H., M.B., B.S. Lond., has been appointed Assistant 
House Surgeon at the Royal Devon and Exeter Hospital, Exeter. 

Sturrock, JAMES Prain, M.B., M.S. Edin., has m appointed 
Medical Officer of Perth Prison and Medical Superintendent of the 
Criminal Lunatic Department, Perth. 

TayLor, FRANK K., M.D., F.R.C.S., has been appointed Obstetrical 
Registrar to Middlesex Hospital. 

TyLecore, Frank Epwarp, M.D., D.P.H., Ch.B. Vict., M.R.C.P. 
Lond., has been appointed Resident Medical Officer at the Man 
chester Royal Infirmary. 

WEAVER, ALFRED Ernest ReEMMeErt, M.D., Ch.B. Birm., D.P.H. Birm 
has been appointed Assistant Medical Inspector of Schools for the 
County of Dorset. 








Pacuncies, 


For further injormation regarding each vacancy reference should b¢ 
made to the advertisement (see Index). 





BoURNEMOUTH, Royal BoscoMBE AND West Hants Hosprtran.— House 
Surgeon. Salary £80 per annum, with board, lodging, and washing 

BRENTFORD UNION INFIRMARY AND WORKHOUSE.—Assistant Medical 
Superintendent and Assistant Medical Officer. Salary £120 per 
annum, with apartments, rations, washing, &c. 

BRIDGWATER HospitaL.—House Surgeon, unmarried. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

BricuHTon, Sussex County Hosprra..—Pathologist and Assistant 
Pathologist. Salary of former £350 per annum and of latter £4 
per annum, with board, residence, and laundry. 

CentTraL Lonpon THROAT AND Ear Hospirat, Gray's Inn-road, W.( 
—Registrars. 

CHELSEA HosprraL FOR WOMEN, Fulham-road, S.W.—House Surge! 
unmarried. Salary £80 per annum. 

CHELTENHAM GENERAL HospitaL.—Surgeon-in-Charge of Ithe Branc! 
Dispensary. Salary £80 per annum, with board and lodging. 

CLayToN HosPITAL AND WAKEFIELD GENERAL DISPENSARY.—Junior 
House Surgeon, unmarried. Salary £80 per annum, with bowrd, 
lodging. and washing. 

DuD.Ley, Gu 


Est HosprraL.—Senior Resident Medical Officer. Salary 


£100 per annum, with board, r 





, and washing 
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fast LonpoN HOSPITAL FOR CHILDREN AND DISPENSARY FOR WOMEN, 

* Shadwell, E.—House Physician. Salary at rate of £75 per annum, 
with board, residence, and laundry. 

EpINBURGH, UNIVERSITY OF.—Examiners in Public Health and Prac- 

~ tice of Medicine. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE Eyer 

~ [wsTITUTION.—Assistant Physician. 

yasrives, St. LronaRDS, AND East Sussex Hosprrar.—Assistant 
House Surgeon for six months, Salary £20, with residence, board, 
and — 

HosPItAL FOR CONSUMPTION AND DISEASES OF THE Cuest, Brompton. 

Dental Surgeon. Salary 50 guineas per annum. 

HosprTaL FOR SICK CHILDREN, Great Ormond-street, London, W.C.— 
House Physician, unmarried, for six months. Salary £30, with 
board and residence. 

Hutt Roya INFIRMARY.—Casualty House Surgeon. Salary at rate of 
£60 and £80 per annum, with board and lodging. 

Iyp1a OFFICE, Loypoy.—Eleven Commissions in the Indian Medical 
Service. 

Kixa’s Lynn, BoroueH oF.—Medical Officer of Health. Salary £300 } 
per annum. 

LEICESTER, CORPORATION OF.—Resident Medical Officer at the Isolation 
Hospital and Assistant Medical Officer of Health. Salary £150 per 
annum, with board and residence. 

Lewes DISPENSARY AND INFIRMARY AND VICTORIA HospiraL.— 
Resident Medical Officer. Salary £120 per annum, with apart- 
ments, board, and attendance. 

LivERPOOL WORKHOUSE, Brownlow Hill.—Assistant Medical Officer. 
Salary £100 per annum, with rations. 

Lonpjon Fever Hosprrar, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

MANCHESTER Roya INFIRMARY.—Resident Medical. Officer at the 
Convalescent Hospital, Cheadle, Cheshire. Salary £150 per annum, 
with board and residence. 

MeTROPOLITAN HosprraL, Kingsland-road, N.H.—Resident Anzs- 
thetist. Salary at rate of per annum. 

MippLEsex HosprraL, W.—Registrar to the Cancer Wards. Also 
Scholar in the Cancer Research Laboratories, Salary of Registrar 
£40 per annum and of Scholar £60 per annum. 

NeWCASTLE-UPON-TYNE, City Lunatic AsyLuM, Gosforth.—Second 
Assistant Medical Officer, unmarried. Salary £140 per annum, 
with apartments, board, and laundry. 

NorriInGHAM GENERAL DISPENSARY.—Assistant Resident Surgeon, un- 
married. Salary £160 per annum, with apartments, attendance, 
light, and fuel. 

NorTINGHAM GENERAL HosprraL.—Assistant House Physician. Salary 
. £60 per annum, with board, lodging, and washing. 

Norrs CONSUMPTION SANATORIUM.—Resident Medical Officer (female). 
Salary £100 per annum. 

Norrs Counry Lunatic AsyLuM, Radcliffe-on-Trent. — Medical 
Superintendent. Salary £600 per annum, with house, coal, light, 
washing, &c. 

OLDHAM INFIRMARY.—Ophthalmic Surgeon. Salary 50 guineas per 

num. 

Quren’s HospITaL FoR CHILDREN, Hackney-road, Bethnal Green, E.— 
House Surgeon for six months. Salary at rate of £60 per annum, 
with boa) residence, and laundry. Also Assistant Resident 
Medieal Officer. Salary £75 per annum, with board, residence, 
and washing. 

Ross-SHIRE, Parish Councit or KINCARDINE.—Resident Medical 
Officer and Vaccinator. Salary £105 per annum, with fees. 

RoTHERHAM HospPiraAL AND Dispensary.—Senior House Surgeon. 
Also Assistant House Surgeon. Salary of former £110 per annum 
and of latter £80 per annum, with rooms, commons, and washing. 

Royat Har Hosprtat, Soho.—House Surgeon for six months. Salary 
at rate of £40 per annum. 

RoyaL HogspiTat, Richmond, Surrey.—House Surgeon; also Assistant 
House Surgeon. Salary of former £100 per annum, and of latter 
£70 per annum, with board and apartments. 

RoyaL LEAMINGTON Spa, BorovuGH or.—Assistant Medical Officer of 
Health, Salary £250 per annum, 

RoyaLt NationaL OrtTHOP2DIC HospiTat, Great Portland-street, W.— 
Honorary Anesthetist. 

SMETHWICK EpuCATION COoMMITTEE.—School Medical Officer. Salary 

r annum. 

SOUTHEND-ON-SEA, BorovuGH or.—Assistant Medical Officer of Health. 
Salary £250 per annum. 

Srrrtine District AsyLuM, Larbert, N.B.—Assistant Medical Officer 
(female). Salary £100 per annum, with board, &c. 

WESTERN GENERAL DISPENSARY, Marylebone-road, N.W.—Honorary 
Radiographer. 

West Lonpon Hosprtat, Hammersmith-road, W.—Assistant Ophthalmic 
Surgeon. Also Pathologist. 


Tue Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Sutton, in the county of Surrey; at Pocklington, in the 
county of York; at Winchester, in the county of Hants; and at 
South Cave, in the county of York. 








Pirths, Marriages, and Deaths. 


BIRTHS. 
BUrTLeR.—On Dec. 23rd, 1908, at ‘‘ Hastdale,” Guildford, the wife of 
Harold Branson Butler, F.R.C.S. Edin., of a son. 


DEATHS. 
Moon.—On Dec. 24th, 1908, Robert Henry Moon, F.R.C.S., aged 78 
years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstoers 
to Correspondents. 


MEDICINE AND LAY PAPERS. 

THERE is a convenient impersonality well known to a certain class of 
journalist who figures under various titles. Sometimes he is the 
“oldest inhabitant,” sometimes ‘‘a prominent citizen,” sometimes 
“an eminent Harley-street physician,” and his latest avatar is ‘‘ the 
wise and widely experienced and highly respected physician and 
surgeon in whose consulting-room I sat.” The “‘1” is a Mr. Marcus 
Woodward who writes in a contemporary on Dec. 3rd, 1908, an article 
called ‘‘Common Sense and Surgery.” The Surgery to which 
his remarks are confined is what is known in uneducated circles 
as ‘‘being cut,” and the Common Sense which inspires the 
writing forms yet another proof of the wide difference between 
the sense that is common and the sense that is good. The 
extent of the knowledge of the wise, widely experienced, and 
highly respected physician and surgeon (whose name we press for 
that we may judge his right to his adjectives) may be gathered from 
the following passage—he is talking about removal of the tonsils: 
‘“‘An important function of the tonsil is to give off heat, and it 
stands to reason that a thick hot plate will give off more heat than 
a thin one—therefore the tonsils are thickened when needed for the 
special purpose. I do not look upon enlarged tonsils and adenoids 
as a disease but as symptoms of a disease. To cut them 
off thinking you are curing a disease is, I believe, an 
absolute fallacy.” We should like to ask the many adjectived 
physician and surgeon what he would do if his drain pipes were 
stopped up. Would he or would he not have the obstruction re 
moved? Also, how did he come to think of the calorific function of 
the tonsil? He must have been doing some hideous experiment too 
awful for record in a text-book. But such articles as those of Mr. Marcus 
Woodward must not be passed by only with a jibe. Itis true that 
they do no harm to the cause of medicine, but they give great pain to 
many members of the public who see their self-sacrifice that their 
children may obtain scientific treatment ridiculed as mere 
gullishness. 

Curiously enough, in the same collection of cuttings from 
our contemporary which contained the dictum of the anonymous 
person we found an extract from the Manchester Guardian 
of Dec. llth, 1908, on the work of the Christie Cance1 
Hospital, in which the necessity for surgical operation in 
suitable cases is very well shown. At the annual meeting of the 
governors which was held on Dec. 10th Dr. R. B. Wild, the chairman 
of the medical board, referred at some length to the question of the 
many advertised remedies for cancer, They had tried several of these 
at the hospital with the proviso that only those were tried which 
could do no actual harm to the patient or would cause no increased 
pain. All these remedies fell into one or other of the following 
groups: (1) Caustics; (2) drugs that relieved pain and made the 
patient think that he was better; (3) drugs that improved the general 
condition of the patient, although the growth might be going on all 
the time. With regard to the first class, caustics, Dr. Wild thought 
that they had now been discarded in favour of antiseptic and 
surgical treatment. With regard to the second class, they were 
useful in their place but they did not cure cancer. Weare glad to see Dr. 
Wild’s simple and honest words reported in a lay paper and we must 
also give a word of praise to a layman who, in talking about the need 
for making the hospital better known, referred to the wholesale way 
in which quack remedies for cancer were advertised, constituting “a 
curse to the community.” It is possible that for one person who 
believes the words of Dr. Wild, a hundred will believe the words put 
into the {mouth of the ‘wise and widely experienced and highly 
respected physician and surgeon,” but we are glad to know that 
education is day by day altering this position. Journalists who rely 
upon the complete ignorance of the public in physiological matters 
are already beginning to find their trust misplaced. 


NEURASTHENIA. 
To the Editor of Tue Lancer. 

Srr,—‘‘ Cosmos” asks for suggestions for the treatment of a case of 
insomnia of ten years’ duration. Has he tried a hypodermic injection 
of apomorphine 1-30th of a grain every night at bed time? No alcohol 
should be allowed, at any rate for five or six hours before retiring. 

Iam, Sir, yours faithfully, 

Upper Norwood, Dec. 25th, 1908. Francis Hare. 
PARENTS AND THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

So far it has been rare to. find parents of children attending the 
elementary schools objecting to their children being medically ex- 
amined. Reluctance to submit to the system has been found at Lewes 
where in some instances the examination has had to be postponed. 
As a matter of fact among parents there is a wide divergence of 
opinion in these matters. For instance, it has been found in the 
county town of Sussex, says a local correspondent, ‘‘that the 
parents can be divided into three classes. There are those who 
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think the regulation an extremely valuable one; there are those 
who claim to need instruction as to what the inspection means; 
and there are those who consider the inspection an unwarrantable 
interference with the freedom of their children.” As to the first 
class, fortunately in the great majority of the schools all over the 
country the medical inspection has been welcomed by parents, who have 
been only too glad of the opportunity, should any physical defects have 
been overlooked, of having them diagnosed that they may receive 
early attention, and that incipient maladies may be checked at their 
onset. The arguments which have prevailed with those in the first class 
of parents at Lewes will soon be accepted by the second class who 
will not be much later to realise the immense benefit of the medical 
inspection. They are to receive a circular setting forth the 
advantages of the examination which, when carefully perused. 
will, nodoubt, convince them, As to those parents who will persist in 
sending their children to school dirty, if circulars, notices, and other 
agencies at work do not have the desired effect of securing the cleanli- 
ness of the children the sanitary authority must step in and apply its 
statutory powers not only for the sake of the children themselves 
but of their companions. 


LYNN THOMAS AND SKYRME FUND. 


Tue following additional subscriptions to this fund have been received 
up to Dec. 22nd, 1908 :— 


&. d. . dd. 
D. C. Muir, Cwmtillery, | W. B. Felton, St. fonts 
Mon. 0 Bast, Cornwall ... 010 6 
eupert (Mon.) Medical R. G. Murray, London... 010 0 
Society, age , Pee % ‘*Ewyllysgar” 05 0 
nks 1 0| James Blamey, Penryn, 
Ernest, Hunt, ‘Newton Cornwall 5 0 
ee en 010 6 


A QUACK ADVERTISEMENT IN CLASSIC GARB. 


Tue following example of the pharmaceutical resources of the “irregular 
practitioner” may be known to some of our readers though we do not 
remember to have printed it ourselves. The appearance now is due 
to the fact that its humours have tempted a scholarly layman to turn 
it into ‘‘Jongsand shorts,” which we subjoin :— 

NosPRADAMUS. 
If you want a pure, unsophisticated 
Family Pill, 

Try Dr. Rumport’s 
Liver-encouraging, Kidney-persuading, 
SILENT PERAMBULATOR ; 
Twenty-seven in the Box. 

This Pill is as mild as a Pet Lamb, 
But as searching 

As asmall Tooth-comb. 

It does not go fooling around 
But attends strictly to business 
And is as certain in its action 
As an Alarum Clock. 
PILULAE AGGREGATIVAE. 


Bi forte aegrotis poscas quae detur alumnis 
Egregiae pilulam simplicitatis, adest. 

Haec jecur instigat, stimulos haec renibus addit, 
Ambulat arcanas haec taciturna vias. 

Disce repertorem : medicus Rumbottius audit ; 
Ter septem et senas pyxis aperta dabit. 

Par agno pilulaest. Tenero quid mitius agno 
Si quis amor dominae deliciaeque fuit ? 

Corporis haec eadem latebras penetrabilis imas 
Dente velut tenui pecten eburnus adit. 

Haec nunquam stultos iterat temeraria cursus 
Sed studio proprium strenua praestat opus. 

Nuntiat aes index certam non certius horam 
Quam jubet haec media surgere nocte toro. 


C. G. GEepp, 
Ex Mde Christi, Oxon. 


THE DANGERS OF CONVALESCENT AND MEDICATED WINES. 
To the Editor of Tue Lancer. 


Srr,—‘‘ Convalescent” and medicated wines are having great vogue 
at present amongst the public, especially the female portion. This 
is due to the prominent and alluring advertisements which appear 
frequently in the press and elsewhere. Most commonly the appeal 
is to women who are ‘run down,” “fatigued,” &c., and who are 
advised to take the ‘‘tonic” to fortify themselves against colds, 
&c. A favourite pictorial representation is that of a rather hand- 
some young woman with a glass in her hand about to swallow 
her “medicine.” I am convinced that these wines constitute 
a great danger by inducing women to tipple and to acquire 
a liking for alcohol which can be indulged secretly. Most of them, 
even teetotalers, take these wines quite innocently, and one newspaper 
which bans the liquor trade advertisements gives great prominence to 
those of *‘convalescent " wines. Whatever views may be held as to the 
value of alcohol as a therapeutic agent I think the public should be 
given some authoritative opinion as to the value and dangers of these 
wines. Perhaps some of your readers would give their views on the 
question. I am, Sir, yours faithfully, 

Warrington, Dec. 14th, 1908. J. 8. Manson, M.B. Edin. 
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THE UNITED DAILY CALENDAR, 1909, 
TuIs calendar, which can be obtained from the compiler, Mr. F, y. 
White, 26, Browning-road, Manor-park, Essex, price 3d. each, poy 
free, is a card measuring about 8 inches by 5 inches, and shows 
a glance the dates of all the Sundays, Mondays, &c., throughout thy 
year. For instanee, all the Sundays in the year are in one group ang 
are so arranged that the twelve Sundays of the year which are first jy 
each month make the first vertical column, the twelve second Sunday; 
the second vertical column, and so on. The other days are arrange) 
in like manner, so that the whole year is arranged in seven grou; 
under the headings of the respective days of the week. The data 
of the notable holidays are printed in slightly heavier type. Tj 
card is very useful for secretaries and for members of socictic; 
whose meetings are held on certain fixed days, say, second Tye. 
days or fourth Thursdays of each month, or to ascertain at ong 
the dates of the days of the week when certain regularly recurring 
things have to be done. This is the second year of publication, ani 
many of those who have tried it have informed us of its utility, 


PUBLICITY. 


Morr than one correspondent has called our attention to certain pan. 
graphs which have appeared in the lay papers in respect of the health 
of a venerable archdeacon. We agree with our correspondents that 
such paragraphs are unfortunate, but we cannot see any evidence that 
the medical men whose names are mentioned are in any way respon. 
sible for them. Friendly indiscretion is the usual cause of thes 
occurrences and we do not see how medical men can guard agains 
it. If the practitioner called in consultation about a distinguished 
man were to sit down afterwards and indite a circular letter to the 
press asking the editor not to mention his name some of the editors, 
cynical souls, would mistake the meaning. 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 





During the week marked copies of the following newspaper 
have been received:—Bradford Observer, Westminster Gazetts, 
Standard, Durham Chronicle, Staffordshire Sentinel, Durhan 
Advertiser, Manchester Evening News, Liverpool Courier, Richmond 
Times, Oldham Standard, Manchester Dispatch, Birmingham Mail, 
Oldham Chronicle, Weekly Times and Echo, Cardiff Matl, Sheffield 
Independent, Notts Guardian, Yeovil Gazette, Scotsman, Liverpoo 
Datly Post, Australasian Medical Gazette, &e. 


Medical Diary for the ensuing Wert, 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 
TUESDAY. 
THERAPEUTICAL AND PHARMACOLOGICAL Section (Hon. Secre- 
taries—J. Gray Duncanson, H. Charles Cameron) : at 4.30 p.x. 
Annual General Meeting for the Election of Officers ani 
Council. 
Papers 
rof. A. R. Cushny, F.R.S.: Tissue Antiseptics with Special 
Reference to Animal Infections. 
Dr. Alexander Haig: Salicylates as Retentives. 
Dr. H. H. Dale: Note on Nutmeg Poisoning. 
Fripay. 
LarynGotoercalL Section (Hon. Secretaries—George C. Cath- 
cart, Atwood Thorne): at 5 P.M. 
Discussion : : 
A Rioeaten =m be noid “On me Mates Tugs of 
Syphi is, es ally in regard to the Upper ratory 
Passages. The he Discussion will be opened by Dr. ven of 
Aix-la Chapelle. 


nem and Members who wish to take part in the Discussion 
uested to send their names as soon as possible to 
Dr. Cathcart, 35, Harley-street, W. 
CirnicaL Srcrion (Hon. Secretaries: Raymond Johnson, H. D. 
Rolleston): at 8.30 P.M. 
Dr. James Mackenzie: Demonstration of the Methods fo 


Taking and Interpreting Graphic Records of the Movements 
of the Circulation. 


Dr. J. Mackenzie and Dr. T. Lewis will also take Tracings from 








wo Patients. 
N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


RONTGEN SOCIETY, 20, Hanover-square, W. 

THurRspay.—8.15 p.M., Mr. C. E. 8. Phillips: A Description of Three 
Sub-standards of” Radio-activity recently prepared for the 
poate. Society (these Specimens will be exhibited).—Mr. H. C. 

A new Pocalising Apparatus designed by Staff-Surgeon 

De Gillett, 

NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales's 
Hospital, Tottenham, N 

Tuurspay.—4.15 p.m., Dr. De H. Hall: Hemorrhage from the 
Stomach, its Cause and Treatment 


WEST LONDON MEDICO- aa SOCIETY, West London 
Hospital, Hammersmith-road, W. 





Fripay.—9 p.M., Clinical Hvening. Oases shown at 8 P.M. 
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~ = a WC. HOSPITAL FOR DISEASES OF THE SKIN, Leicester- THE INDEX TO. THE LANCET. 
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ts utility, pr (3. a. West Loni as Pam. Universiay Oo a oy a 

minster (2 P.M.), est on P.M. Me 
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Sosa health square (9.30 A.M.), Sohosauare (2 P.M.), thelee Gh P.M.}, Central | which are sent direct to the Proprietors of THE LANCET at 
“rant that Throat me 2 P.M.), Children, Gt. oy ana their Offices, 423, Strand, London, W.C., are dealt with by 

mee that cas M. tana M., Ophthalnte, 2 P.M.), Tottenham (2.30 P.M.).  awee : 

them? Subscriptions paid to London or to local newsagents 
WAY respon. 6th) —St. Bartholomew's (1.30 P.M.), University om ; F 
0 Of these 2 P.M. 7 Toya @ -_ .M.), Middlesex ies .30 P. < 0 Charing ( (with none of whom have the Proprietors any connexion what- 
ard agains (3 P.M. M.), London ever) do not reach THE LANCET Offices, and consequently 
atingnished  # Path Brees * uaialnd Vex). st "ay Coat inquiries concerning missing copies, &c., should be sent to 
etter to the (9.30 a.M. and 2.30 p.m.), Gt. Northern Central (2.30 P.m.), West- | the Agent to whom the subscription is paid, and not to 
the editors, sy A P. at), Matropotiion. (2.30 P. ~ —- _ = 0 4. -M.), | THE LANCET Offices. 

P.M . . ® . * . . : : 

Royal Bar (@'P.M.), Royal Orthopedic Gr.) Uniden, Gt’ | _ Subscribers, by sending their subscriptions direct to 
7@ attention Ormond-street (9 a.M. < 9.30 a M., + Dental, 2 p.M.), Tottenham | THE LANCET Offices, will insure regularity in the despatch 
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Communications, Letters, &c., have been 
received from— 


A.—Mr. R. J. Albery, 


Lond.; | 


Anglo-American Pharmaceutical | 
Co., Croydon; American Journal | 


of Dermatology, St. 
Managing Editor of. 
B.—Mr. 


Louis, 


D. Besant, Lond.; | 


A. 
Dr. W. Blair Bell, Liverpool ; | 


Mr. R. Burges, Lond.; Bradford 
Children’s Hospital, Secretary of ; 
Dr. H. Borland, Glasgow : 
Belfast Corporation, Medical 
Officer of Health of; Messrs. 
Burroughs, Wellcome, and Co., 
Lond.; Mr. T. B. Browne, Lond.; 
Mr. C. A. Ballance, Lond.; 
Mr. S. N. Bardhan, Singapore ; 
Benger’s Food, Manchester, 
Managing Director of; Dr. F 
Booth, Se. 

Barnsley Hall Asylum, Broms- 
grove, Clerk tothe ; Surg.-General 
G. Bainbridge, I.M.S., 


H. Biss, Lond.; Mr. J. A. Barth, | 


Mr. J. B. Leathes, Lond.; 
Dr. Thomas Lewis, Taff's Well; 
Messrs. Leather and Veale, Leeds ; 
Messrs. J. Leng and Co., Dundee ; 
Liverpool Royal Infirmar , Secre- 
tary of; Dr. R. . Lyle, 
Newcastle-on-Tyne; Dr. J. Love, 
Glasgow; Mr. G. H. iW, 
Sharlow, U.S.A.; Mr. a L 
Luksumanaswami, Bangalore. 


|M.—Mr. H. W. Nepvows. Lond.; 


Anne’s-on-the-Sea ; | 


levedon ; | 
Mr. C. Birchall, Liverpool; Dr. | 


| 
| 


Leipzig; Mr. F. A. Brockhaus, | 


Lond.; Mr. Otto Brander, Lona.; 
Mr. George Barber, Lond.; Messrs. 
Blandell and Rigby, 
Messrs. Butterworth, iverpool. 


Cardiff Mental Hospital, Clerk to 
the; Cheltenham Corporation, 
Clerk to the; Cheltenham 
General Hospital, Secretary of ; 
Messrs. A. Cox and OCo., 
Brighton; Messrs. J. and A. 


C.—Mr. R. E. Chable, Neuchatel ; | 


Lond.; 


| 
| 


Professor Robert uir, Glasgow ; 
Medico-Ethical ; M.D.; M 
Muller and Co., Lond.; 
Mr. G. E. Mould, Rotherham ; 
Messrs. ©. Mitchell and Co., 
Lond.; Mr. J. H. Morgan, Lond.; 
Messrs. Macmillan and Co., 
Lond.; Mr. G. Morton, Delhi; 
Mr. J. F. Maclean, Glasgow ; 
Mr. A. Moxon, Ramsbury ; 
Messrs. Mackie and Co., Glasgow ; 
Minerva Medica, Rome; Mr. 
E. A. McCann, Lond.; Messrs. J. 
Marshall, Sons, and Co., Glas- 
gow; Messrs. Meister, Lucius, 
and Briining, Lond.;' Messrs. 
Mather and Crowther, Lond.; 
Messrs. Manlove, Elliott and Co., 
Lond.; Maltine Manufacturing 
Co., Lond. 


| N.—Dr. J. T. C. Nash, Norwich; 


Churchill, Lond.; Mr. T. Culle- | 


ton, Lond.; Messrs. Claudius 
Ash and Co., Lond.; Mrs. 
foree Clarke, Earl’s Colne. 


D.—Mr. R. W. Doyne, Lond.; 


Dr. EB. Dryborough-Smith, Edin- 
burgh; Dr. A. Duncan, Tickton ; 
Dr. C. M. Doland, Washington, 
U.S.A.; Dr. W. BE. N, Dunn, 


Messrs. Dowie and Marshall, 
Lond.; Messrs. Detken and 
Rocholl, Naples; Denver Chemi- 
cal Manufacturing Co., Lond. 


—Mr. H. Elliot-Blake, Bognor ; 
Mr. 8. K. Engineer, Bombay; 
Messrs. Edens and Co., Lond.; 
Eastern Morning News, Hull, 
Manager of; Mr. M. F. Emrys- 
Jones, Manchester; Mr. A. R. 
Elliott, New York, 


| oe Furnival, Stone ; 
Dr. Theodore Fisher, Sidcup; 
Dr. Paul C. Franze, Bad Nau- 
heim. 


G.—Dr. A. Gradenwitz, Berlin ; 


Messrs. P. Green and Sons, Lond.; 
Miss J. D. Graham, Ayr; Dr. 
J. Gardner, Burscough ‘Brid e ; 
Professor P. Gas: ni, 

Grand Rapids Public Library, 
Grand Rapids, Michigan, Libra- 
rian of; Dr. A. Garrow, Steytler- 
ville; Dr. Lewis G. Glover, 
Lond. 


Houston, hk 
Messrs. CO. Hyam and Sons, Lond.; 
Mrs, Spencer Howard, Lond.; 
Messrs. Heffer and Sons, Cam- 
bridge; Mr. F. Hinde, Hythe; 
Mr. R. O. Handcock, md. ; 
Messrs. Hirschfeld Bros., Lond.; 
Mr. T. Holland, Lond.; Professor 
W. D. Halliburton, Lond.; Mr. 
R. Ernest Humphry, Reading ; 
Dr. G. M. Harston, ong-Kong ; 
Sir Jonathan Hutchinson, Lon “3 
Hastings and Hast Sussex Hos- 
pital, Secretary of; H. S. B. 


I.—Infants’ Hospital, Lond., Secre- 


tary of; Incorporated Society of 
Musicians, Lond., Secretary of. 


J.—Messrs. D. and G Jones, 


Clydach Vale. 


K.—Messrs. Knoll and Co., Lond. 


md. ; 
Dr. A. 8. Kimball, Battle Creek ; 
Major F. Kiddle, R.A.M.C., 
Wellington; Mr, L. Kundig, 
Geneva; Messrs. R. A. Knight 
and Co., Lond. 


L.—Mr. C. B. Lockwood, Lond.; 


Major G. Lamb, I.M.S., Kasauli ; 
London School of Tro ical Medi- 
cine, Secreta: of ; and 
West-Riding Medico-Chirurgins 
Society, Senior Secretary of; ' 


Wilber- | 


0.—Ophthalmology, 
Old 


North-East London Clinical 
Society, Hon. Secretaries of; 
Messrs. Newton and Co., Lond.; 
Nottingham County Asylum, 
Radcliffe-on-Trent, Clerk to the; 
Nottingham General Dispen- 
Sary, Secretary of; Dr. H. M. 
Niall, Lond.; Messrs. Neale and 
Wilkinson, Lond. 

Milwaukee ; 
m Infirmary, Secretary of. 


|P.—Mr. J. J. Pickles, Leeds; 
Cairo; Dr. E. Decina, Naples; | 


Messrs. R. Porter and Co., Lond.; 
Fleet-Surgeon, A. M. Page, R.N., 
Lond. 


(R.—Mr. W. Ramsay, Melbourne ; 





Turin ; | 








8—Mr. A. J. 


Dr. D. S. Richmond, Dalry ; 
Royal Boscombe and West Hants 
Hospital, Bournemouth, Sec. of ; 
Royal <reg 4 of Medicine, Sec- 
tion for the Study of Disease in 
Children, Lond., Hon. Secretary 
of; Dr. Rankin, Lond.; Mr. 
R. Redpath, Newcastle-on-Tyne ; 
Mr. G. Randall, Lond.; Messrs. 
E. J. Reid and Co., Lond.; 
Richmond (Surrey) Royal Hos- 
ital, Secretary of; Dr. J. A. 
iviére, Paris; Dr. A. Randle, 
Lond.; Messrs. Robertson and 
Scott, Edinburgh. 
Small, Lond.; 
Dr. Thos. D, Savill, Lond.; 
Stirling District Asylum, Lar- 
bert; “Sister,” Upper Clapton ; 
Messrs. Street and Co., Lond.; 
Dr. V. H. Star, Oxford ; 8S. H.R. 
Dr. Herbert A. Smith, Lond. 
Society of Apothecaries of 
London, Secretary of; School 
of Sanitary Instruction, Chicago ; 
Society for the Study of Ine- 
briety, Lond.; St. John’s Hos- 
pital, Lond., Secretary of; 
*“ Sanitas” Co., Lond., Secre 
of; Southend Corporation, Cler 
to the; Scientific Press, Lond., 
Manager of; Major W. D. 
Sutherland, 1I.M.S., Calcutta; 
Miss A. B. Sloan, Gujrat, India; 
Mr. A. D. Sonn, Johannesburg. 


, 
; 


T.—Dr. J. S§. Tew, Tonbridge; 


Dr. Hugh A. Taylor, Llandovery ; 
Dr. A. R. Tweedie, Nottingham ; 
Mr. Samuel Taylor, Lond. 


U.—Dr. A. R. Urquhart, Perth; 


W.—Dr. F. J. Waldo, 


Union Reclame, Lucerne. 


Lond.; 
Mr. C. F. R. Weiss, Lond.; 
Western Australia, Lond., Spent. 
General for; W. J. 3 q = 
Surgeon L. Warren, R.N., Vic- 
toria, Hong-Kong ; 

Central Dai es 

Dr. Wilfred atkins-Pitchford, 
Pietermaritzburg. 


Y.—Mr. J. H. R. Yardley, Lond. 
Z.—Dr. Theodor Zangger, Ziirich; 


Messrs. C. Zimmerman and Co. 
Lond. 


G.—Mr. A. P. 





L—Miss Inge. 


—_ 
— 


Letters, each with enclosure, are also 
acknowledged from— 


A.—Mr. K. S. Agnihotri, Panhala; 
Mr. nkl 


D. HB. Anklesaria, Ahmed- 

abad; Dr. J. Atlee, Lond.; 
Alliance Bank of Simla, Simla, 
Manager of; Dr. ©. A 
Elgin; A. T. 3 Mr AS. 
Atherton, Fredericton, Canada ; 
Dr. J. Andrew, Coatbridge ; 
Messrs, T. & M. Armstro: , Lond.; 
Mr. G. D. Albertin, Havana; 
Dr. W. S. Anderson, Chapel-en- 
le-Frith. 
.—Mr. O. C. Burges, Lond.; 
Messrs. Brown and Pank, Lond.; 
Dr. G. F. Buchan, Birmingham ; 
Mr. J. C. Boyd, Strabane; 
Mr. J. G. Bisset, Aberdeen ; 
Messrs. the Bayer Co., Lond.; Miss 
W. Bennett, ed: Mr. Bland- 
Sutton, Lond. ; Messrs. Blakiston’s 
Son and Co., Philadel hia; Dr. 
R. A. Bickersteth, iverpool ; 
Mr. A. L. lades, Lond.; 
Dr. J. L. Bogle, Bordighera ; 
Dr. A. Bronner, Bradford; Mr. 
W. R. Bates, Ilkley; Dr. G. N. 
Biggs, Lond.; Messrs. Burgoyne, 
Burbidges and Co., nd. ; 
Hon. E. T. , Port Stanley ; 
Sir Lauder Brunton, Bart., Lond.; 
Dr. R. A. Bennett, ag oe 
Dr. C. Bage, Melbourne; Mr. T. 
Bates, Worcester; Birkenhead 
Borough Hospital, Treasurer of ; 
Dr. “'-. N. Brown, Frimley ; 
Professor M. Bombarda, Lisbon ; 
Dr. J. Barras, Govan; Mr. 
R. W. Barnden, Croydon; Mr. 
A. Banks, Lewes. 


C.—Dr. H. G. Carlisle, Heswall ; 


Sir T. F. Chavasse, Birmingham ; 
C. BE. T.; Dr. D. A. Campbell, 
Halifax, Nova Scotia; Chorlton 
Union, Manchester, Clerk to the; 
Dr. R. H. P. Crawfurd, Lond.; 
Dr. S. G. Champion, Bourne- 
mouth ; Messrs, Curling. Wyman, 
and Oo., Lond.; C. C. §.; Messrs. 
T. Christy and Co., Lond.; 
Central London Throat and Har 
Hospital, Lond.; Messrs. ~—_ 
and Son, Stockport; Mr..F. W. 
Clarke, Manchester; Dr. D. 
Crowly, Loughrea. 


D.—Mr. D. Douglas, Bellshill; 


Devon County Council, Exeter, 
Secre' of; Messrs. spe 
Cumberland and Co., Lond.; 
Deputy - Inspector - General J. 
Dudley, R.N., ley; Dr. 
H. B. Day, Cairo; Dr. W. Duff, 
Wishaw ; Mr. J. Dunlop, Lond. 


E.— Messrs. Evans, Sons, Lescher, 


and Webb, Liverpool ; Ernakulam, 
India, Chief Medical Officer of; 
KE. E.; E. C. B. 


7. 


F.—Dr. J. A. C. Forsyth, Lond.; 


Dr. A. O. M. Fehrsen, Cradock ; 
Messrs. Festersen and Co., Basle ; 
Mr, A. E. Fulke, Bournemouth ; 
Mr. W. Falla, Jersey; Messrs. 
Fletcher, Fletcher, © and Co., 
Lond. 


Ghatak, Arrah; 
Dr. H. M. W. Gray, Aberdeen ; 
Mr. F. R. Greenwood, Birming- 
ham; Mrs. Gihon, Galgorm ; 
Messrs. C. T. Getting and Sons, 
Lond.; Mr. 8. Greig, inburgh ; 

r. A. D. Gales, Guildford ; 
Messrs. G. Gillies and Co., Glas- 
ow; Dr. G.F.S. Genge, Wilton ; 
fr Cc raham, Rochester 
U.S.A.; Messrs. Grace Bros, and 
Co., Lond. 


Tena. E. R. Hunt, Brighton; 
r. 


J.B. Hall, Bradford; 
Messrs. Heath and Co., Bosten, 
4 . Harvey, Broken 
m : B. 6. Dr. 
T. B. Hearder, Iikley; Messrs. 
C. J. Hewlett and Son, Lond.; 
Messrs. Hearson and Co., Lond.; 
Dr. G. D. Henderson, Holyoke, 
U.S.A.; Dr. H. Handford, Not- 
tingham; Dr. BE. H. Harrisson, 
. Neots; Mr. E. Haag, Lucerne ; 
Fleet-Surgeon W. E. Home, R.N.. 
Portsmouth; Mr. J. R. Hutt, 
Lond.; Mr. P. BE. Hoyland, 
Rotherham; Dr. J, R. Hawley, 
Chicago. 
, Haslemere Dr. 
A. C. Ingle, Cambridge, 


Lond.; J. H 

K.—Dr. D. C. Kirkhope, Long, 

Dr. G- 8. Keeling, Attlebon’. 
Knight and 00. 
ott, Dublin. 

Education Committe. 

Secretary of, Lond. 

L,—Dr. A. P. Luff, Lond.; Messrs, 
E. Loescher and Co., Rome: 
Dr. H. Luna, Barcelona; Ca 
J. B. Holdich Leicester, I.} 8, 
Simla; Mr. Stuart Low, Lond, 
Monsieur H. Le Soudier, Paris: 
Leicester Infirm » Secretary of: 
Dr. H. A. Led » Carlisle 
Mr. H. K. Lewis, Lond.; Dp; 
G. D. Laing, Husbands Bos. 
worth. 

M.—Mr. N. McGowan, Haverhill. 
Dr. W. T. Morgan, Carnarvon: 
Messrs. Maxwell and Sons, Dum 
fries; Dr. M. D. Morrison, 0) 
Eridgeport, Canada; Manchester 
Medica! ency, Secretary of. 
Mr. G. 8. Middleton, Glasgow. 

Mr. J. S. Mackenzie, Edinburgh ; 

Manchester Corporation, Trea. 

surer to the; Mr. A. Mercer. 

Syracuse, U.S.A.; Dr. W. J 

Kinnon, Biggar; Messrs 

McKesson and Robbins, Ney 

York; Dr.A. Maclachlan, Beauly; 

Modern Medicine Publishing Co. 

Manager of, Lond.; Mr. &. 

Merck, Lond. ; Dr. W. Mayorga, 


Lima. 

N.—Mr. C. A. R. Nitch, Lond.; 
Mr. G. A. Nadkar, Dhar, India: 
Dr. OC. R. Niven, Liverpool ; 
Dr. R. G. Nothwanger, Buenos 
Aires; Newcastle- upon - Tyne 
pew dl Lunatic Asylum, Clerk 
tot 


e. 
P.—Dr. R. W. Philip, Edinburgh ; 
Dr. A. M. Pollock, East London, 
Cape Colony; Mr. O. Penfold. 
Bendigo, Australia; The Pre- 
seriber, Edinburgh, Proprietor 
of; Dr. 0. C. Wr. Prausnitz, 
Sutton; Mr. J. A. W. Pereira, 
Exeter ; Messrs, Parker and Son, 
Oxford. 

R.—Dr. G. J. Robertson, Oldham: 
Mr. E. D. Rowland, Georgetown: 
Mr. J. M. Randle, Ruan Minor: 
Mr. G. Q. Richardson, Lond.: 
Dr. N, Rivellini, Pontelandolpho ; 
Mr. T. H. Rowntree, York: 

. A. Ruffer, Ramleh ; 























Messrs. Richardson and Co.. 
Lond.; . R. P. Rowlands, 
Lond. 

8.—Dr. A. Somerville, Leek: 
Dr. J. Saffley, Liverpool ; South 
Devon and ast Cornwall Hos- 
ao, Plymouth, Secre of ; 

ir T. Smith, Bart., nd.; 
Mrs. Salmond, Glasgow;  Pro- 
fessor T. Schott, Frankfurt o/M.; 
St. Mary’s Hospitals, Manchester, 
Secretary of; Mr. A. Saunders, 
Lond.; Dr. E. Smith, Lond.; 
Dr. J. A. M. Skinner, Bombay ; 
Dr. P. Blaikie Smith, San Remo: 
Dr. G. Slight, Sandown, Isle of 
Wight ; Dr. G. Steell, Manches- 
ter; Dr. R. Sinclair, Dundee ; 
Messrs. Spiers and Pond, Lond.: 
Messrs. Scott and Bowne, Lond.; 
St. Peter's Hospital, Lond., 
Secretary of. 

T.—Lady Thomson, Copies ; 
Dr. E. J. Toye, Bideford ; Mr. W. 
Turner, Lond.; unton and 
Somerset Hospital, House Sur- 

eon of; Mrs. art, Lond.; 

r. EB. D, hester ; 
Mr. J. L, Timmins, Lond.; 
Mr. J. Thin, Edinburgh ; Mr. W. 
Trotter, Lond. 

V.—Dr. H. B. Vincent, Horley; 
Dr. J. F. de Villiers, Vrede, 
a River Colony. 

W.—Miss M. A. Withers, Lond.; 
Dr. J. W. White, Glasgow; 
W. G. C.; Surgeon-Colonel 8. H. 
Welch, Southborough ; W. W. L.; 

. F. Williams and Co., 
Lond.; Mr. A. Wander, Loni.; 
Mr. 8. Walter, Lond.; W. H. 


| Z.—Mr. A. Zwicker, Lond. 
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